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IKTRODUCTORY, 

It ia believed that the time has come 
for the poblication of a journal devoteil 
to the Ueepiratory orgauB. So much hafi 
been achieved in this department of med- 
icine during the last twentj-llTe years, 
that ia the regard of both the profeeaion 
and the pubhc it hae acquired recogni- 
tion and a certain amount of indepen- 
dence. In the further advance in every 
right direction, tlie Jouknal of the 
Kespiratoby Osaijss is intended to give 
important aid, not only to the specialist, 
but also to ttie general profession. 

The Editor of the periodical of whicli 
this is the initial namoer, has not under- 
taken its publication under the impres- 
sion that the tield of medit^l journalism 
is by any means unoccupied. The enter- 
prise is begun, therefore, with a knowl- 
edge that BQcceea will attend it in case 
on^ that it shall prove worthy the 
patronage of the profession. It is in- 
tended to furnish a medium for the 
communication and interchange of ideas 
upon the diseases of the nose, moudi, 
throat and lungs. — The co-operation will 
be secured of writers, the character of 
whose researches in this branch of medi- 
eijw (»tittae tliAm tbe consideration, and 
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who will, it is believed, oootribute Bome- 
thin;; of value to the general stock of 
knowledge on these important sabiecta. 
It will also be the endeavor of tbe 
Editor to give the patrons a faithfnl 
renwmk of opinions and practices pertain- 
ing to theee parts of our medical knowl- 
«c^ gathered from contemporary pab- 
lications of this and other eountries. 
Oareful attention will be devoted espe- 
cially to translations from G^rmaD, 
French and Italian periodicals, so that 
the readers of the JomufAL of thb Haa- 
piBATOBv Obqans maj enjoy the advan- 
tage of promptly forming acquaintance 
with the views and practice of investi- 
gators and clinicians everywhere. 



ORIGINAL ARTICLES. 



HYDROBEK BJIS. — TH£/t4P£UTfC4Ur 

COMSIDERED; ITS AVAILABILITY 

III PTHISIS PULMOMALIS. 



CoaDcil of State, Member of the Impeiial 
Society of Surgery, etc., etc — Translated by 
Sama«l S.WaniaiL, A. M., M. D., New York. 

For a long time known under the name 
of iT{fiammabte air, hydrogen has, from 
the earliest history of pneumatic chemis- 
try, attracted the attention of scientists. 
Priestley caused small animals to breathe 
it, and saw them succumb at the end of 
a few minutes. He ascertained in this 
way that this gas destroys life as quickly 
ae carbonic acid. Scheele, on his part, 
made physiological experiments with 
hydrogen, and the better to judge of the 
respirability of this inflammabH! air, he 
andertook to inhale it. He filled a large 
bladder with it, and was astonished to 
find that he could breathe it without 
inconvenience. Tbe abbot Fontana, in 
view of the results obtained by Priestley 
and Scheele, which seemed in themselves 
to be contnidictory, undertook a series of 
new experiments in connection with it, 
which be made the subject of a memoir 
addressed to the Eoyal Society of 
London.* 



It reenlted from Fontana's experi- 
ments that animals with an aerive respi- 
f atioD, like birds, die in this gas is a very 
rew minutes, bat without GoavnlsuHiB. 
Having afterwards repeated Seheele's ex- 
periments, on himself, by the aid of a 
bladder containing 80 cubic ioebee of 
hydrogen, he discovered that by breath* 
ing into the bUdder, that is to say, by 
inspiring the gae contained in the bag 
and returning to the same the product* 
of ree{Hration, he could real^ breathe 
this inflamoaable air without ioconve- 
nieoce, and that at the end of eleven 
inspirations it was so little changed by 
the process that it would still burn like 
pure hydrogen. Fontana even declared 
that this gas, inhaled in this manner, was 
more agreeable to breathe than atmos- 
pheric air. He felt at once light ; his 
chest expanded with greater freedom, as 
in the monntains ; be had never, be 
declared, experienced similar sensations, 
not even when breathing oxygen. En- 
coaraged by his first tri^, he deeired to 
vary the method of experimentation. 
He prepared alarge quantity of hydrogen 
with which he nlled a receiver, over 
water, and began to inhale the gas anew, 
but without causing the products of 
respiration toberetnnied to the receiver. 
He was not able to inhale beyond the third 
inspiration ; in fact, after the second he 
already experienced serious oppression, 
Ohaussier established, by experiments 
on animals, that tbe respiration of hj- 
drt^n causes the blood and, in fact, all 
parts of the body, to assume a blnish tint 
(cyanosis). Kegnault and Bieset cansed 
animals to breathe an atmosphere very 
rich in hydrogen, and anuoonced the 
following phenomena : 

" The respiration of animals in an at- 
mosphere in which hydrogen replaces 
nitrogen is performed exactly as if in 
normal atmospheric air, except that the 
absorption of ooH/gen appears to he 
greaier. Thia probably results from the 
fact that the animal is compelled to 
respire more abundantly to restore the 
sxeetsvoe lots of animal heai consequent 
upon the oontact with hydrogen, of whii^ 
tM refrigerafU action it much greater 
than that of nitrogen." 

At tbe and of tbe experiment neiriy 
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the whole of the faydiweii which had 
been introdnced into the bell ie BtiU 
foond there ; the email proportion which 
dieappeara havinff probably replaced 
nitrogen within the body of the animal 
This reBolt angmentiB the apparent exha- 
lation of nitrogen, and showB a corre- 
spondingdiminutionof exhaledhydrogen. 

Doee this lowering of the temperature 
of animal bodies in nydrogen gas argne 
a special action of this gas upon the 
or^msm t We are very willing to 
believe it ; and perhaps there is a close re- 
lation between this pnenomenon, obeerr- 
ed in case of animals, and the tendency 
to sleep which the respiration of this gas 
produces in men, as has been observed 
by several scientiste. Berzelius cites an 
experiment, made at Stockholm by 
Charlee de Wetersledt, npon a consump- 
tive yonng girl, in which sleep followed 
the Qse of the gas. The patient having 
respired a mixture of four parts hydrogen 
and one part oxygen for a quarter of an 
hour, a quiet sleep followed, although 
she was stifiering from habitual insom- 
nia. Every time the experiment was 
repeated the same effect was observed. 

Again, Allen and Pepys had seen 
guinea pigs quickly fall asleep from in- 
haling a mixture of common air and hy- 
drogen. 

A i-emarkable fact in connection with 
this gas is its great solnbiUtyin the blood. 
Water dissolves but 15 volumes of this 
gas, while it dissolves 25 volumes of 
nitrogen. In the peritoneum and in the 
cellnlar tissues these gases are soluble in 
an inverse ratio to their solubility in 
water. From analogy nitrogen should 
disappear in the tissues much more rapid- 
ly than hydrogen ; but, on the contrary, 
it is absorbed with remarkable slowness. 

This anomaly is, however, only appar- 
ent, since according to the laws of gas- 
eous diffusion, hydrogen should present 
a strong tendency to diffuse itself in the 
atmosphere, which contains none of it ; 
whereas nitrogen, by reason of the 
volume it occupies in atmospheric air, 
ought to readily mingle in large propor- 
tion with hydrogen. On the contrary, 
when hydrogen has been absorbed and 
exhaled (into a receiver i ), nitrogen will 



no longer be absorbed. » # * 

* * * There is, in fact, no way 
to cause any toxic or even chemic actioQ 
on the part of hydrogen, which strongly 
resists direct combinations except when 
in a nascent condition, as is well known. 
And Regnault and Kieset have proved, 
by experiments npon animals, uiat we 
jnay n^atU/ute hydrogen for nitrogen in, 
the aimoephere, without the least moon- 
veniencs to the animal breathing it, even 
when the eosperi^nent w protracted to S4- 
hours. ****** 

Thus hydrogen has been employed, as 
has been already intimated, to combat 
chronic affections of the chest. " * * 

A patient suffering from phthisis, who 
was under my care, very much liked to 
inhale this gas, and in spite of my pros- 
cription of it, he acquired the habit of 
inhaling abont a cnbic foot at a time. 
This quantity was sufficient to pleasantly 
quiet his nervous system. Sometimes it 
induced partial asphyxiation. * *' 

* * * A consumptive who for 
many months had been obliged to take 
opium regularly every evening in order 
to sleep, abstained from this drug for one 
day, and inhaled hydrogen. His sleep 
was much more profound and restful 
than usual. * * * * * 

Beddoes reports another case of insom- 
nia, in a case of phthisis, in which inha]a> 
tions of hvdrogen produced the same 
happy result. He also believed it would 
prove beneficial in cases of bronchial 
catarrh in the acute stage ; and actually 
had good results in a case of acute inflam- 
mation of the lungs, using 7 parte com- 
mon air with 1 part hydrogen. The 
fever abated and the severe pains of the 
patient were notably relieved. Another 
case, which had been ushered in by a 
chill, was quickly relieved by a similar 
mixture. In still another case of acute 
pulmonary catarrh, diluted hydrogen did 
not sensimy relieve ; but breathmg the 
pure gas caused prompt cessation of 
cough and subsidence of fever. The 
subject of this observation, Thomas 
Rolpli, who had previously suffered from 
similar attacks, and consequently had 
been enabled to study the comparative 
efficacy of various remedies, in nis own 
persona] experience, declared, that with 
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hydrogen he bad obtained as mncb relief, 
and had vatAe as much pro^^sB toward 
recoTery, as in a week with ue aid of all 
other therapentic agents. 

Dr. J, Anderson reported to Beddoee 
a case of pbtbiBis ia which hydrogen 
exeroieed a most salutary iimnesce. 
Unfortunately, too few detaite are given 
by wbicb to jndge of ite value. 

Burdin, it appears, has also treated 
with eiiccesB a certain number of cases of 
pulmonary phthisis by the use of bydro- 
sen. Here, again, details are so meagre 
that we are compelled to accept bis state- 
ments with a degree of reserve. 

[The foregoing exlnicts, from the able work of 
Prof. Demtti^oay, are qaite sufficient lo suggeit a 
wide and almost untrodden Beld for iDvestigalion. 
— Trans.] 
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PRESIDiHTIML MDORESS OK THE PRO- 
GRESS OF t,ARyR60ioer. 

By SirMoirlll Kackenzie, H. D., London. 



Gentlemen : — Myfirst duty on taking 
possession of the presidential chair, to 
which your suffrages have called me, is 
to thank yon for the high honor which 
TOti have conferred on me. I consider 
it a much more than a mere honorary 
distinction to be chosen to preside over 
such an assembly as this. To be the first 
presideut of a Society, numbering among 
Its members, the foremost workers in the 
field of medical science to the cultivation 
of which, my own professional life has 
been devoted, is a dignity and a privilege 
peculiarly gratifying to me. It will be 
my endeavor to justify your selection 
by striving to be something more than a 
figure-head — ornamental or the reverse 
— as presidents have been sometimes 
known to be. 

In discharging the duties of my office, 
I hHve to think, not like certain ^reat 
monarchs, that the eyes of the predeces- 
sors are on me, bnt that I am setting an 
example and establishing precedents for 
my saecesBors. The Society whose for- 
mal entrance on life we are met here to- 



night to celebrate is, I feel, destined 
to play a most important part in the 
futnerance of our knowledge of diseasee 
of the upper air-passages, and of oar 
ability to prevent and cure them. Bnt 
the scientitic work which it will perform, 
valnable as that cannot fail to be, is not 
its only title to independent existence. 
Our Society embodies in concrete form 
the development and tendency, the efforts 
and aspirations, of laryngology. It gives 
a " local habitation and a name " to the 
speciabty such as it has never yet had 
before the public eye in this country. 
The Laryngological Association supplies 
a bond of profesbional union among 
throat specialists in the United Kingdom 
which has hitherto been wanting. It 
has, therefore, a double function — the 
advance of laryngolo^, and the promo- 
tion of proper eaprit ae eorm among its 
professors. Under both these aspects 
the Society will, there can be no doubt, 
be of the greatest use to the vounger 
generation of specialists; and I, as re- 
presenting the older race, who had to 
fight their way to professional recfraii- 
tion without these advantages, now bid 
God-Bpeed totheyoungestof the medical 
societies of London. 

To us veterans the successful establish- 
ment of the Laryngological Association 
is doubly satisfactory, as it is, if I may 
say so, a monument of our past labors 
as well as an earnest of future progress 
to be achieved by young toilers. A very 
few years ago such a Society wonld have 
been impossible, not from the lack of 
objects of scientific activity, but from 
the want of men. Twenty-tve years ago 
throat sundry was in the hands of any- 
one who chose to " swab out " the larynx, 
or, to speak more exactly, the upper 
surface of the epiglottis, with nitrate of 
silver. But the invention of the laryn- 
goscope created a new era. The new 
speciality, of course, became at once a 
target for 'Ct^e franciMreura of the medi- 
cal press to shoot' at. The profession 
would probably have heard of a new 
religion with equanimity, of a new vice 
with interest, but a new speciabty was 
a thing which would not be tolerated. 

I shall not indnlge in the harmless 
amusement of fio^ng a dead horse for 
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jonr edifioatioD. Specialism needs do 
no defence at my hands, and, beflides, I 
have alreadv Baid all that I care to sajr on 
that matter elsewhere. Aa for our own 
speciality in particular, it has had the 
ordinary fate of every great movement 
in the healing art, since medical corpora- 
tions have b€en in existence. The laryn- 
goscope was at £rBt ridicaled as a " toy, " 
then declared to be nseless, and finally it 
was gravely stated, in a leading medical 
journal, that "without its uses thrtiat 
diseases were perfectly well treated in 
every general hospital in London. " 
How great a change nas taken place since 
that time can best m estimated by the pres- 
ence of the distinguished assembly which 
I have now the honor of addressing. 
There can be no doubt that hiryngology 
has ceased to be the "poor relation" 
which it was once thought to be — it is 
no longer the Lazarus feeding on the 
the crumbs that fell from the table of the 
medical Dives who had taken all disease 
to be his province. It has forced its way 
to its proper position, and now carries its 
head as high as any of its sister speciali- 
ties. It appears to be even in danger of 
becoming fashionable — at any rate, the 
nnmber of its votaries has lately been 
increasing and multiplying with a rapidi- 
ty which makes one inclined to wonder 
with Abemethy, " what is to become of 
them all. " 

But, however bad for the individaal 
the crowd of competitors may be, it is an 
unmixed benefit for suffering humanity, 
for science, and, let me add, for this 
Society. We do not dread the increase 
of the laryngological population, nor 
wish for any Malthns to teach ns how to 
check it ; in whatever number they come 
we can find room for them all, and we 
shall be glad to accept not only their 
subscriptions, but their contributions to 
our funded capital of knowledge. Nor 
do we wish to confine onr membership 
exclusively to specialists. We are ready 
to welcome all who are interested in the 
subjects which interest as, provided they 
are serious workers who can help ns in 
any way. We are specialists in no nar- 
row sense, but wish to cnltivate our own 
eomer of the field of medicine with 
every kind of assistance that may be 



available. J'Hat liof is onr motto, frons 
whatever quarter the light may proceed; 
we are not, I hope, so foolish aa to aocept 
no other source of illumination than the 
larj^gological lamp. 

That the establishment of this Society 
marks an epoch in the progress of onr 
speciality will not, I imagine, be denied 
by any one whose mental vision is nn- 
blarred by personal prejudice. The 
objections which have been raised to its 
creation in certain quarters are so trivial 
as hardly to call for serious notice. 
Thus we are assured that there is no need 
for our Society, becanse the British 
Medical Association was this year gra- 
ciously pleased to assign a separate sec- 
tion, at its general meeting, to laryngo- 
logy. But even supposing that this 
arrangement were permanent, can it be 
seriously contended that what I may, 
perhaps, without too mnch irreverence 
call a " scratch " assemblage of peripa- 
tetic specialists, held during three days 
in the year in the midst of every sort of 
temptation to pleasure-making, is suffi- 
cient for the discussion of matters inter- 
esting to members of our fraternity, for 
the interchange of scientific ideas, the 
ventilation and criticism of new theories, 
the demonstration of new methods of 
diagnosis and treatment, the exhibition 
of new apparatus, and the manifold 
purposes which can only be fulfilled by 
personal meeting and debate } The 
suf^;estion is, I venture to eay, one of 
the worst insults that has ever been 
offered to laryngology ; for it implies 
that the subject is so narrow as to require 
only a few hours for the adequate report 
of the progress made in the foregoing 
year, with ruU discussion of all the points 
involved therein. It is nnderetood that 
our speciality was constituted an inde- 
pendent section this year in recognition 
of the excellent work which was done in 
the Laryngological Sub-section last year 
in Dublin ; bnt in consequenoe of the 
comparative failure of the section at 
Glasgow, next year laryngology is to be 
combined with otology at Leeds, an ar- 
rangement equally inconvenient to two 
sets of specialists. 

No one has a warmer appreciation of 
the British Medical Association than I 
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have. Tbere n certainly no medioal 
orgB&iution frhich has done bo much 
ffood daring; the past fifteen jwt9 as it 
Baa done. Every member moat feel 
proud of the Jonrnal, and many of ns 
innst look back with pleasure to the 
great annual medical aseemblieB we have 
attended. I myeelf have the greatest 
reason to be grateful to the AeeociatioD, 
as some of my earliest and most endnring 
friendehipa were formed at its pleaaant 
gatherings ; hot this doee not blind me 
to the fact that Boch a body is very nn- 
snited to control the destinies of a great 
and important speciality ; so far from the 
British Medical Association giving ns 
advice, there are many of ns who could 
give very naefnl advice to the Associa- 
tion. Twenty-five years ago, when I 
first began attending the annual meetings, 
there were no lectures at all. The mem- 
bere met in one targe hall, and the papers 
that were rend were of a character caJcnlat- 
ed to interest the whole medical profes- 
sion. Those who wished to hear certain 
papers attended the meetings, and those 
who did not think they should be edified 
stayed away ; bnt now, owing to the fact 
that interesting subjects are read in differ- 
ent sections at the same time, those who 
attend the annual meetings are very fre- 
quently prevented from being present at 
mscDesions which they would like to 
attend. Indeed, the mnltiplication of 
sections and sub-sections has, in my opi- 
nion, enormously diminished the useful- 
ness and'interest of the annual meetings. 
It may be desirable, or even necessary, 
to recognize such broad distinctions as 
Burgerr, medicine, and perhaps obstetrics; 
bnt I reel sure that a large number of 
the profession most u;ree with me that 
the undue multiplication of sections is a 
great drawback. 1 recollect once attend- 
uig a meeting of an Otological Section. 
There were six members in the room ; 
these consisted of the President, Secre- 
tary, the reader of the paper, and the 
•ui^on who was apparently present to 
oppose him (all these four were London 
practitioners); there were also two young 
gentlemen who looked as if they were 
attending a preliminary course of in- 
struction at the provincial hospital before 
~~ ' 1^ to Lond<m ; and I was myself the 



seventh victim. After waiting a few 
minutes and bearing a discnaaion on tiie 
ever-fertile enbject, catarrh of the middle 
ear, I was hesitating as to how I would 
leave the room without hurting the feel- 
ings of mj London friends. Signs of 
distress were actively shown when I 
made preparations for departure, and the 
President^ a distingnished London auriat, 
even said, in a stage whisper, " Don't 
go ; there is somethmg very interesting 
coming on." I yiold^ to the blandish- 
ments of the President, but after another 
ten minutes, the reader of the paper not 
seeming to be making much headway, I 
withdrew, my example being followed 
by the two young students, who seemed 
extremely grateful to me for having 
given them a lead. This is, I believe, a 
very fair specimen of a meeting of one 
of the mraor sections of the British 
Medical Association. 

In any case, these homely tittle parties 
do not give the laryngologists of the 
United Kingdom anything like the op- 
portunities of personal intercourse, or of 
that attrition of mind with mind, which 
are essential to progress. 

What, after all, is the advantage of 
scientific gatherings of all binds? Is it 
not to make workers in the same field ao- 
qaainted not only with each other's la- 
bors, but with each other's person and 
character? A man'stheorieecan beread, 
and the value of them can be gauged to 
a certain extent by the written words ; 
but adequate allowance for the " person- 
al equation " can only be made by those 
who know the man in his mental habits 
as he lives, his intellectual temper, his 
general character, and even his physi- 
cal constitntion. This practical knowU 
edge, so necessary for the proper die- 
counting, of dogmatic assertions, sweep- 
ing generalizations, and enthusi^tio ano- 
cipations, can only be acquired by seeing 
the man and hearing hts living voice. 
This is what makes medical societies the 
greatest inatiiiments of medical progress: 
tne fire of debate sepsrates base metal 
from true, more quicsly and more efieo* 
tually than volumes of printed criticism. 
Hitherto, laryngologists in England have 
been almost without the means of judg- 
ing of each other's quality, and estimating 
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tiie valae of each other's work. It is ri- 
diculous to say that the funeral medical 
Boeietiee give them eufficient fadlitiea in 
this direction ; it would bo just bb reas- 
onable to say that there is no need for 
journals devoted to the specialty, because 
the Lancet and the £rUi»k Medical 
JourtuU can occasionally be induced to 
pubhah an article on the larynffological 
subject. AgtuD, it is quite a different 
matter to read a paper on a special sub- 
jeot before a general medical Bociety and 
before a select liody of experts. The gen- 
eral society is pleased, no doubt, and pos- 
sibly enlightened; but it can pass no 
trustworthy judgment on the work pre- 
sented to it, which is forthwith buried in 
the limbo of its Tranaactione, whence it 
may be years before it is disinterred by 
some laborious inquirer. Further, a gen- 
eral society is more or lees helpless as to 
the quality of papers on special subjects 
whicn may be offered to it. The work 
of specialists can only be appraised at its 
true value by their professional peers, 
that is to say, only by their brother spec- 
ialists. One not unimportant function 
of an Association like outs is to winnow 
the wheat from the chafi, to eliminate the 
refuse, and preserve the nsefnt matter. 
Nothing can compensate for the want of 
the shock of minds which is as the breath 
of life to scientific societies ; and laryn- 
gology, no doubt, in this country has snf- 
lereafrom this cause. If our Society 
does nothing beyond supplying this want, 
it wUl amp^ justify its existence. 

The talk about a Laryngologic»l Socie- 
tv leading to '* isolation " is the merest 
claptrap. It is, indeed, the old familiar 
bogey held up for the terror of the youth- 
fufmind in the form of the awful conse- 
quences which must follow the divorce of 
laryngology from general medicine. Ko 
laryngoIogiBt, so »r as I am aware, has 
the slightest wish to be " independent " 
of general medicine, any more than the 
captain of a coasting steamer wishes to 
be "independent " of navigation. Sure- 
ly specialists may gather together to com- 
pare notes as to details of their work 
without surrendering the scientific prin- 
ciples which nnite tnem to the general 
body of their profession. Are members 
of the Society of Antiquaries in the dan- 
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ger of becoming " independent " of gen- 
eral history ? Bo the members of tuoee 
highly-specialized bodies, the Shelley or 
the Browning Societies, run any senoos 
risk of forgetting that there are other 
poets beside those to whom their chief 
worship is paid } 

These, gentlemen, are the principal ob- 
jections which I have heard to the foDO- 
dation of this Society, and it is signilicaat 
that so far they have only been lieard in 
one quarter ; and the voice that utters 
them has remained without echo, like 
*' the voice of one ciying in the wilder- 
ness." I need not, it seems to me, per- 
sae the subject further. Whatever ob- 
jections there may be to its existence, the 
Laryngological AW>ciatioD has passed be- 
yond the region of argument, and is now 
a reality which must in future be reck> 
oned with. It remains for all of ns to 
use every effort to make its actual work 
worthy of the objects for which it has 
been founded, and of the hopes with 
which its birth has been hailed. — Jowr- 
■nalof Laryrigology and Rkmology, Dee., 
1888. 

(To be continued.) 
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OK THE MECHMKISK OF THE HOSE AS 
REGARDS RESP/RAT/OH, TASTE. 

AHD SMEU. 

By Grevllle Maedonald, H. U., London. 

Oertain experiments have lately been 

made on the functions of the nose as re- 

fards the raising of temperature and 
ygroraetric condition of the inspired air. 
as well as certain deduction from clinical 
observation. 

By the simple device of connections a 
tracheotomy cannula with one nostril, 
has proved it possible for a tracheotomy 
patient to breathe through the nose, the 
inspired air passing in at one nostril and 
ontat the other. By a valvular arrange- 
ment attached to the tracheal end of the 
connection tube, the expired air is pre- 
vented from passing into the nose ; white 
in the nasal termination a sensitive ther- 
mometer is placed which will indicate 
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the temperatore of the inBpired air after 
traTereing the nasal cavities. 

It oecnrred to him that it would be a 
perfectly simple matter to connect the 
tracheal end with the mouth instead of 
to the trachea, and that so ezperimentB 
might he made upon ordinary individnls. 
In this manner ezperimeDts have been 
-oondncted. It is fonnd that the effort 
at drawing the, air throneh the tube at- 
tached to the month is snmcient to close 
the poBt-naaal space completely, and ao 
cnt ofi Uie nasal from the onccal cavities. 
And this contraction of the soft palate is 
cmite involantary, or at least nnconsoions. 
But, to prevent all aonreeof error, a val- 
Tular arrangement similar to that used 
OD the tracheotomy patient was employed. 

The same method of passing the air 
throagh the nose was adopted in estima- 
ting the hygrometric condition. A meae- 
nred bell jar was held over water by an 
aasistant who allowed it to sink as the air 
■was ezhanated by the lungs. Connect- 
ed with the apper opening of this was a 
vessel containing chloride of calcium, 
which in its tarn carried tubing fastened 
in one nostril. Thoa, a measured quan- 
tity of dry air would pass throngh the 
nose. The connection oetween the other 
nostril and the mouth contained in its 
conrse three chloride of calcium tubes, 
which abstracted the moisture contained 
in the air after passsing through the nose. 
The whole of this circuit was weighed be- 
fore and after the passage of a known 
qnantity of drv air Uirough the nose, the 
difference giving the hygrometric con- 
dition. 

He gives the observation on tempera- 
ture: 

At— T'C, the air was raised to 38.8' C. 

At 1.7' C. " " 86' C. 

At 7'C. " " 84' C. 

At 13' C. •' ■' 86.6' C. 

At 46' C. it was reduced to 83.6' C. 
These are but a few of a great num- 
ber of experiments on different individ- 
nals. The robnst raise the temperature 
two or three degrees higher than the an- 
ffimic. A noteworthy fact is that cocaine, 
by inducing collape of the inferior tur- 
bmated bodies, wiU lessen the acquired 
temperature by two or three degrees, 
doubtless this throws some light on the 
frmctions of these stmctnrea, although it 



woald appear that they are not directly 
of mach importance in imparting caloric. 

In estimating the quantity of aqueous 
vapor absorbed, he found Uiat it varies 
considerably according to the barometric 
pressure in the nose. For instance, he 
found that any alteration in the arrange- 
ment of the tnbes causing reepiratioa to 
be more difficult increased the amount of 
water and vice versa. Hence any degree 
of stenosis in the nose would result in an 
additional degree of saturation in the in- 
spired air. In most of his experiments 
there has been more or less obstruction to 
easy respiration, and in some the weight 
of aqueous vapor has almost doubled 
that of saturated air at the temperature 
of the nose and the external barometric 
pressure. One may consequently assume 
that the air on passing throngh the nose 
is always saturated with water as well as 
raised to the temperature of the blood, 
and that the usual statements in the text- 
books as to the qnantity of moisture ex- 
haled by the lungs are incorrect. Ordi- 
narily, there most always be a Tihinu$ 
preeenre in the nose daring inspiration 
and a plMe during expiration, and one 
may even suppose a sligUt deposit of dew 
in the respiratory passages during expira- 
tion, this exceasoi moisture being reab- 
sorbed by the next inspired air. Cocaine 
applied to the nasal mncoos membrane 
lessens the amount of moisture absorbed. 

He discusses tbe conrse pursued by the 
inspired current of air in connection with 
the senses of smell and taste. The ori- 
fice of the nostrils lies for the most part 
a quarter of an inch or so below the door 
of the nasel fosses. This arrangement ob- 
viously tends to give some of the indrawn 
current an upward as well as a backward 
direction, so that the middle as well as the 
inferior meatus Is used for respiratory 
purposes. That such is the case we can 
readily satisfv ourselves by considering 
the changes m position of the alee during 
olfaction. In the presence of an anpleas- 
ant smell, we instinctively " torn up the 
nose," in common parlance, or, in other 
words, contract tlie levatoree labii super- 
ioris aleeqne nasi, and so bring the exter- 
nal opening of the nose on a level with 
tbe floor of the inferior meatus. Coii' 
trarily, when we wish to enjoy an agree- 
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^le odor, ire sniff it ap. The levator 
labii snperion'B aJeeque naei, nuy be con- 
ndered to facilitate reepiratiou through 
the inferior meatus. These mosdes are 
one of those acoeBSories to inspiratiaD. 
The olfactory nerve is divided into two 
main divisions, ao anterior and a poste- 
rior, the former beins distribnted over 
the middle torbinated body and septum, 
while the latter is confined to the sape- 
rior spon^ body. This latter again is al- 
most, if not qnite, sheltered from the in- 
spired air by the overehadowing middle 
turbinated, so that it can hardly take part 
in what is commonly designated as smell. 
With expiration, however, its position 
Mid importance is reversed. The expir- 
ed air is driven vertically upwards, and 
odoriferons particles from the month 
each as flavors, would take the same 
conrae. In each case the superior turbi- 
nated bone would lie exposed to their in- 



Certain clinical observations have con- 
siderable weight in his argument. In in- 
flammatory and other Sections of the 
noee it is very frequently observed that 
smell is abolished without taste being 
deteriorated. Frequently he heard such 
patients aver that, although they have al- 
together lost their sense of smell, they 
can sometimes ta^, as they say, bad 
odors when forcibly inhaled through the 
noee. This last observation further sug- 
gests that on the superior spongy being 
reached either by inspiratory or expira- 
tory efiorte, in either case the nerve stim- 
ulation is interpreted subjectively as 
taste rather than smell. — BrUiah Medi- 
cal Joumai, Dec. let, 1888. 



SOKE CUmCML FEMTURES OF DIPH- 

THEBIM, AKD THE TREMTKEMT BY 

FEOOXIDE OF MYBROBEH. 

By e. B. Hope. 

Bational treatment will depend upon 
some local agent, which will destroy the 
speciflc germ before full development 
of the constitutional infection. Host 
active germicides have poisonous or ir- 
ritant nature, limiting their utility to 
snrface or open wound application. In 
peroxide of oydrogen, the author thinks 
that if not a specihc, at least we have a 



most eflSdent topical agent in destroyio^ 
the contagious element, uid limiting tl»e 
apread of its formation, aad an agent 
which is, DKireover, without any bad ooB- 
Btitutional effect. The authors results 
oooiirm those previously paUished by 
Bleyer. Hope prefers a ireehetandard — 
Marchand's preparation of fifteen vol- 
umes — and instead of swabbing the throat 
he prefers a steady eou«e spray under 
an air pressure of twenty pounds or more. 
The force of the spray should be suffi- 
cient to cleanse the surface and destroy 
necrosed elements. With peroxide of 
hydrogen, the exudation is not liquefied, 
but the cells are broken up, and freed 
from the entangling fibrous mass. In 
most cases, two applications a day are 
sufficient, if thoroughly performed, to 
arrest all dangerous extension and accom- 
plish the gradual resolutions of the loo^ 
formation. — Medical Reoord, October, 
18SS. 



EXCESSIVE H/EKORRHMOE FOLLOWfRB 

UPOH e»L¥MHO-CMUTERr TREAT- 

MERT OF MR NYPERTROPHIED 

TORSIL. 

Werner ( Mwkgronnigen).— Wuriemburg Med. 
C<n-nipm4ants Blal., No. 81, 1888. 
A very excessive hsemorrhage occurred 
five days after the galvano-caustic treat- 
ment of an hypertropbied tonsil, that the 
patient became so aneemic, and so reduc- 
ed to a condition of extreme danger. 
The patient was only saved by a com* 
pression which was made to the carotid 
for ton days. This ease also shows that 
galvano-cautery treatment is not free from 
complications. 

SUGBESTIORS REOMRDIHG THE Kill- 
MBEKEMT OF PHTHISICAL PATIERTS 

MT HEALTH RESORTS. 
B; Isaac HuU PUtt, M. D., Lakewood. N. J. 
The author intended his paper merely 
as a note calling attention to some mi»- 
takes which he has observed in the coo- 
duct of patients in search of health, n» 
doubt due to lack of proper instmotion 
from their home physicians, and also to 
some measures of treatment whic^ ha 
has found useful in the caseB of awA 
patients. 



y, Google 



l««9-"i 



JOURNAL OF THE RE8FIRAT0RY ORGANS. 



He calls ilbs attentioD to the fitctors in 
tbe etioli^y of pnlinonary pbthiais by 
Baying that they are bo many, bo compli- 
cated, and impoeeible to determine the 
precise chain of causes. PatieDts oagbt 
to be reraoTed from the environment in 
which they have lived and where they 
contracted the disease and developed a 
in^ispositioD. The patient shoald be 
placed nnder conditions far removed aa 
poeeible from those in which be has pre- 
vionaly been living. Believes in its 
benefit by removing its canse. Bat 
says that mnch more benefit may be 
derived from a jndicions use of climate. 
In the application of climate it depends 
npon two thingB. a. The selection. J. 
Tae direction m the invalid's life, while 
awar from home. 

He says that many who came away 
from home to joorney to seek climate 
and came away without any direction 
from their physician, more barm is done 
than good. Re cites a case illastrating 
this fact. The most frequent errors on 
the part of patients are the frequenting 
of hotel parlors during the evening, 
when they are overheated ; remaining 
within doore, during the daytime ; over- 
exertion ; medication ansuited to their 
condition. 

He certifies according to bis ander- 
standing the objects in a change of 
climate — 

J^w-st. — The influence of the rarefied 
air of high altitudes, which has an an- 
doubted beneficial effect upon properly- 
selected cases, probably by increamig 
respiratory activity. Second. — The sub- 
Btitation of a porer and consequently 
more nearly aseptic atmoephere for that 
in which the patient haa lived. Third. 
— Id case the patient is a resident of a 
city, the opportnnity of spending a 
greater portion of the day in the open 
air. Fourth. — The escape from the con- 
ditions nnder which the disease has pro- 
bably developed. ^iSA.— The mental 
and moral stimulant of change per ae. 

With the exception of the first and 
last, they are negative ; that is, they are 
attonpts to escape from unfavorable con- 
ditions to thoee less so. — High altitudes 
seem suited to those cases retaining a 
certain amount of vigor, in which tiie 



heart is sound, and in whidi the disease- 
lias not progressed too far, and where the- 
bronchitts or nervous irritability are not 
too great to endure the highly -etimulating- 
atmoephere. Cases suited to this form 
of climatic treatment racjuire little or no> 
medicine, should remain as mnch as pos- 
sible in the open air, should practise 
mountain-climbing, one of the most po- 
tent adjuncts to the expansive action of 
the rarefied air, stopping, of coarse, short 
of overfatigue. 

Closely connected with the subject of 
fresh air v that of exercise. 

The author believes in obtaining pure 
air exercise, an out-of-door life, and says 
it is one of the greatest sources of benelit 
in climatic change. He gives a deecrip- 
tive plan of a sanitarium or hotel that he 
would design. 

With regard to the question of clima- 
tic treatment apphed to phthisis, he 
Groups them into three general classes : 
^irai. — Those who are merely threaten- 
ed with the disease or. having developed 
some slight signs, do not suffer from 
much constitutional disturbance, pyteniia, 
or loss of strength and appetite. Second. 
— Those in whom the disease is more 
advanced, who have become to some 
degree emaciated and debilitated, who 
may be suffering from pyrexia or anore- 
xia, in short, who are actually ill, and yet 
not beyond the hope that climatic chan^ 
with judicious treatment will result in 
alleviation or arrest of the disease. Third. 
— Those cases where advanced destrnc- 
tive changes in the lungs, combined with 
evidences of rapid progress of the disease, 
show them to be hopeless, and render it 
improbable that change of climate will 
do snfiicient in the way of alleviation to 
recompense them for the loss of home 
comforts. 

The first class consiata of those cases- 
most suitable for liigh altitudes and an 
out-door life. They should receive iu- 
stnictions to spend their time as much as- 
possible in the open air and to take exer- 
cise suited to their strength, the beet 
form of which, for those who are strong 
enough to endure it, is, undoubtedly, 
mountain-climbing, from its action in 
expanding the lungs. In these cases, as 
in all others, the puce selected should b& 
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one where there is no Btint of good, 
vholeBome food. Beyond attentioo to 
diese points thie class of cases should not 
need mach treatment, bat thej shontd 
be inatmcted to seek medical advice 
upon the first appearance of any new 
development. 

Of the third class of cases, those with 
advanced disease, it is unnecessary to say 
anything, as they are not proper subjects 
for cUmatic treatment. The interme- 
diate class is the one requiring the most 
careful and jadicions management. If 
it is decided to send a patient of this 
class away from home, it is essential in 
the choice of a place to consider not only 
the suitability of the climate to the 
patient's condition, but the character of 
his proposed surroundings with regard to 
comfort. 

No place, however, is snitable for these 
patients unless supplied with a reliable 
physician. He should be instructed to 
report to the local physician upon his 
arrival. 

The general management of patients 
at health resorts does not differ from the 
home treatment. 

Lang expaosion can be beet accom- 
plisbeiTin those cases where the patients 
are strong enough for mountain-climbing 
and other forms of active exercise, or 

riive expansion by means of the Dr. 
Solis-Cohen's modified Waldenberg 
compreBsed air apparatus. This appara- 
tus IS combined with a slight modifica- 
tion of Semple's atomising inhaler, by 
means of which a fine nebuUzed fluid is 
suspended in the compressed air and 
inhaled with it. 

Nutrition of patients is undoubtedly 
the most important indication of treat- 
ment, but difficult to fulfil. If this can- 
not be persisted in, owing to gastric 
catarrh or indigestion, resort is had to 
gavage, practiced twice or thrice daily, 
and when there is much gastric catarrah 
lavage once a day. He gives between 
meals preparations of a reliable beef 
peptinoids. Lavage and gavage un- 
donbtedly form our most powerful 
means of increasing nutrition and are 
well home. In regard to gavage, it is 
found that it is better borne when per- 
formed with the small short tube with a 



foroing-bottle as described in Dnjardin- 
Beaumetz's " New Remedies," than 
when the stomach-tnbe is used. — TKe 
TharapeuHc Gaeette, Nov. 16, 1888. 



THE TREMTKEIIT OF LMBYHBEAL 
PHTHISIS WITH CHLCIUK PHOSPHMTE. 

laringia eel fosfate dt ealet — Jiaitegna critita, 

tu.)-}*.^., \m. 

In a critical discussion and experimen- 
tation of Kalischer, Froschaner, Schnitz- 
ter, Kethi, and Moses, Masucci does not 
think that calcium phosphate, or iodo- 
form, can supplant the use of lactic acid. 
— The treatment after Heryng is con- 
sidered up to the present time the best. 



KOTES OH THE THEATKEHT OF 

IHFLAKKiTIOH OF THE 

FRONTAL SIHUSES. 

By Balpk W. Selss, M. D., Philad«)phi«. 

The author, judging from a pemsal of 
the recent titeratnre upon this subject, 
says that the treatment of inflammation 
of the frontal sinuses is imperfeetiv un- 
derstood by the general sut^eou, and says 
that notes on improved methods of iech- 
niqne with their results seem timely. 

Bosworth describee the two fi-ontal 
sinuses as two irregular cavities which lie 
between the two tables of the frontal 
bone. Fonnd absent in children, and 
become developed in adult age. They 
communicate with the nares by the in- 
fnndibnliim, a rounded canal which opens 
ioto the middle meatus. They are lined 
with a vascular mucous membrane cover- 
ed with ciliated epithelinm, which is 
continuous with that of the nasal cavities. 

The causes — unless due to external 
violence, to the presence of neoplasms, 
foreign materials in their lumen, or in- 
fiammation of the brow sinuses — always 
dependent on intra-nasal disease. With- 
out the rare causative factors — which are 
described in text books — the author finds 
almost every stage and variety of Bhiui- 
tis presents a corresponding condition in 
the frontal sinuses. 
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The author goes on to state that in 
all aevere cases of acate coryza, the in- 
fundibnlum is more or leee occluded by 
Bwelliog, and there is hyperemia of the 
lininfj; mucous membrane of the frontal 
oavitieB, as clearly ehown bj marked brow 
pain and the Bense of distention in the 
enpra-orbital region. In a^ravated cases 
of this disease tme inflammation of the 
frontal sinnses is fonnd ; where a patient 
is suffering from a severe acute eorjza 
"takes fresh cold," and as a result the 
nasal inflammation is greatly increased, 
the patient complains of great pain in the 
rc«^ou of one or both frontal cavities, 
which is soon followed by external tume- 
faction, the face often beinj^ cnrioosly 
distorted by tlie swelling, and the upper 
eyelid oederaatous. 

Constitutional symptoms, consisting of 

Erexia, and great nervous disturbance, 
tor, in the course of favorable exam- 
ples, there is a marked muco-pnrulentor 
eanious discliarge from the nasal passage 
of the affected side. In the worst type 
of cases a true abscess forms, which may 
penetrate the anterior wall of the sinus 
oi", in syphilitic subjects eapeeially, or 
perhaps exclusivelj', the abscess may 
perforate into the cavity of the era- 
niam. 

The symptoms in snch cases are of the 
gravest character: delirium, coma, and 
paralysis ending in death, if not relieved 
by operation, are usual, or may make an 
imperfect recovery delayed by many 
complications. This grade of severity is 
exceedingly rare, and may nearly always 
be prevented by proper treatment during 
the earlier stages. Permanent dilatation 
of the frontal sinus may result from re- 
peated attacks of purulent inflammation, 
causing much facial deformity. In all 
cases of chrouic rhinitis, especially of the 
advanced and sclerotic type, there is in- 
terference with nasal drainage and partial 
stenosis of the infundibulum, with tlie 
resulting symptoms of persistent frontal 
headache, and a sense of tension in the 
supra-orbital regions. Subjects who have 
inherited or acquired the " catarrhal ten- 
dency " — extreme liability to "take cold" 
resulting in all the symptoms of acute 
coryza, bnt lasting for a few hours only, 
or a day or two at most — frequency suf- 



fer greatly from brow pain, often of con- 
siderable severity and repeatedat frequent 
intervals, from acute hypercemia of the 
frontal sinuses which they not infrequent- 
ly regard as the most serious symptom 
of their disease. 

Lastly, in some cases of chronic nasal 
inflammation, especially of the true atro- 
phic type, there is an actual chronic pn- 
rulent inflammation of the frontal sinuses, 
pus being discharged through the nasal 
cavities — this condition is, however, not 
common. 

The treatment of hyperemia of the 
brow sinus is very satisfactory. The first 
indication is te reduce intra-nasal conges- 
tion, and thus relieve stenosis of the in- 
fundibulum. Muriate of cocaine is an 
agent perfectly suited to meet this indi- 
cation : cotton soaked with not above ten 
drops of a five per cent, solution, is tack- 
ed up over the anterior portion of the 
lower turbinated body, by means of a 
very delicate ear forceps, and allowed to 
remain about five minutes. The result 
is immediate, and frequently permanent 
relief from the tissue contraction ; the 
pledget being removed, the intraruasal 
region should be gently sprayed clean 
with some mildly stimulating, but entire^ 
ly unirritating, antiseptic formulse. After 
tnis a powder composed of morphine, 
atrophine and bismuth is used for in- 
suflatiou into the region of the infundi- 
bulum. 

In mild cases, frequently no furthw 
treatment will be called for, or if some- 
what severe in character, one or more 
daily repetitions will cure the case. At- 
tention to the condition of the digestive 
tract, and a mild cathaitic may be given. 
The bromides of potassium and sodium 

fiven in large Ooses, three to four 
rachms in the first twenty-four hours, 
and two diaciiTna per diem subsequently, 
have often bad an admirable effect on 
this condition in his hands. 

Where deformity is evident, and the 
pain great, more energetic measures will 
he called for. In addition te Uie intra- 
nasal applications, he invariably orders 
atropine sulphate internally, liuth of a 
grain, every hour for sixteen hours, or 
until the throat is very dry. If there is 
decided tumefaction in the re^on of the 
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«inuB exteroallr, a blister of cantbaridal 
•collodion Bhoiild be placed over the fron- 
Ttal eiDUB or jost above it. The eymptome 
■may be expected to abate in tweiitj-four 
ihonre. 

The treatmeot of caaea where pna 
accamnlation hae been found in the fron- 
tal einneee iua heretofore been of a 
eeverel; heroic character (trephining the 
anterior wall). The operation is regard- 
ed hy the writer difficult and of much 
-danger, bnt recommends trephining the 
anterior plate — as a prehminary step. 

Jaraez, in seTerai casee, introduced a 
fine metal probe in the frontal einuseB 
through the infundibnlnm, thus opening 
a drainage canal for the products to 
escape. The author remarl^ that trep- 
hining is called for rarely ; if done, cica- 
tricial deformity is great, and the dangers 
-of eepaia increased ; only mnrked consti- 
tutional or cerebral eymptoins can only 
justify its performance. Opening the 
mfundibulnm by means of a probe seems 
to the writer unscientific and dangeroas, 
and asits result, inflammation and stenosis 
■of the canal, tie recommends the above 
procedure, and thereby the accumula- 
tion will be discharged and a cure effect- 
■ed without operation or deformity. 

In chronic rhinitis, with marted ca- 
tarrhal headaches, the author says that 
they can be permanently relieved by treat- 
ment of the naso-pharynx without special 
attention being directed to the sinuses. 
If drainage from the infnndibulnm is 
interfered with by either vascalar or 
fibrouB intra-nasal swellings, they should 
he " tacked down " by the author's modi- 
fication of Boflworth's technique. 

A small cotton tuft saturated, but not 
gripping, with a five per cent, solution 
of cocaine muriate is placed in contact 
with the area to be oii^rated upon, and 
allowed to remain for from four to eight 
minates ; tight contraction of the tissues 
is the reeult. A recently made, fully 
saturated solution of chemically pare 
chromic acid is then to be used in the 
■following manner ; a light, steel cotton- 
carrier, such as is used in tar work, is to 
be tightly bound at its extremity with a 
tuft of cotton, which when wonnd on the 
probe must not be above two milUmetres 
in diameter, or more than one centimetre 



long. This pad being saturated with the 
acid, and carefully mopped with Arj cot- 
ton until dripping is impossible, is to be 
carried, under lull inspection, to the 
point of greatest hypertrophy (decided 
upon before the oooame was applied), and 
held firmly in contact with the mucous 
membrane for at least twenty seconds. 

Great condensation of the turbinated 
tissue at the point of contact results, to- 
gether with a slough of varying, but 
always shallow, depth ; the ultimate and 
speedy effect being to bind down firmly 
and permanently the offending mass of 
tissue. A strong solution of bicarbonate 
of sodium should always be at hand, and 
if the acid show any tendency to spread, 
it must be liberally mopped over the seat 
of the eschar. Twoor three "tackings" 
asanre fjood infundibular drainage, and 
along with general intra-nasal applications 
and bromides internally. 

The " catarrhal tendency " calls for 
treatment by regulated bathing, open-air 
exercise, proper clothing, and strychnine 
sulphate in nrogressive doses ; the ffouty 
diatheaia will befonnd with extreme fre- 
quency in this condition, and advanced 
neurasthenia is frequently causative of 
the "catarrhal tendency, and will call 
for appropriate therapeutic measures. A 
very aggravated catarrhal diathesis is 
very frequently associated with irritable 
heart. 

Chronic purulent inflammation of one 
or both frontal cavities are of rare occur- 
ronce. The prognosis is generally very 
unfavorable. As to the treatment, — he 
says that if the nasal inflammation can 
be controlled and the infimdibiilam kept 
patulous, the frontal symptoms will cease. 
The author cites one of this kind which 
he treated by the repeated use of the 
Faradie cun-ent ; the positive pole being 
placed well up in the nares in the region 
of the infundibulum, and the negative 
over the brow. Blisters over the frontal 
cavities have yielded good results in his 
iiuids. Bromides, iodides and ammoid- 
um chloride are valuable. 

In the conclusion of bis paper he states 
emphaticaUy that all the inflammatory 
diseases of the fronts sinuses, above not- 
ed, are whoUv dependent on intra-nasal 
cenditMBS. — MedMoi Newa, Jan. S, 1889. 



.., ^,jogle 



JOVBKAL OF THB BESPIRATORV OAGAH& 



OH. MARGHAND'S 



it tht Ecolc Ccnltile da 



PEiniDE OF HYDROGEN 

Solution H' Oi 

eHBMICALI.Y PURB HBDICINAL, 
rnotu eaieated Haich fl, 188), 

^PPr-IAI ITIP^ CLYCOZONE 

OI^^XXl/^^l I ICWl 0. I. Olfouiu NtiiM(*d Witt MtlTg Oama, 

Tkeseintlw nistPMaiM, HUIMESS, HMLESS o(d lilise|ilics 
known, for both Ifltornal and Eiternal use. 



CAUTION.— No Metallic substance rausicome in contact with these antiseptics. 

/tn If ID/iniUniO J Peroxide of Hydrogeiijmu>ibekcpibcio«sEi° f. 

^Uy is It? That Peroxide of Hydrogen and Glycozone 
are not yet universally used by the medical 
profession ? 

1. Because : — Uatil Chu. Marcbutd's Peroxide of HrdroKen C. P. medicinal, was 

placed on the market, the so-called Peroxide of Hydrogen manufactured by 

others and sold by dni^sts, was totally unfit (or medecinal purposes, owing 

to its impurities ; and only fit Cor technical purposes. 
SL Because : — The great majority of physicians have not as yet become acquainted 

with the proper ways to apply these antiseptics. Any information desired 

will be mailed free of charge on application. 
8. Because .^Owin^ to the large demand for Ckas. Marehand'g Peroxide of Hydrogen 

medicinal, imitations and substitutes are being forced on patients, when 

physicians do not especially specify on their prescription : 

Charles Harchand's Peroxide of Hydrogen, 15 Vol. capacity, mediciDal. 
Charles Marchand's Glycozone, 

therefore we respectfully call attention to this fact, which is, in many cases, 
the cause why good results are not secured. By so prescribing, the profes- 
sion will be protected against unscrupuJous druggists and manufactu- 
rers, who are Dase enough to place the physician's reputation as well as the 
life of his patient \n jeopardy by substituting worthless ir ' ' 

Chas. Marchand's Peroxide of Hydro- 
gen and 61;cozone are pat np only in 
4 oz,, 8 oz. and 16 oz. bottles, bearing 
Us label and slf nature. 

PEBOXIDEOF HXDBOU^N . eLTCOZONE. 

In i^bTbotttoe."^ ' PerdoaT»9^0O '" ' lb. bottlea. Per doz., $36.00 

In 8 oz. battles, " 6.26 In 8 oa. bottlaa, " 21.00 

In 4 oz. bottlea. " 3.60 I In ■♦ ox. botOee, 1 2.00 

FOR SALE VI ALL RELIABLE DRnaOISTS. 



ERNEST DREVET, 

1 West 4th Street, near Broadway, New York. 
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GENERAL DIRECTIONS 



CHARLES IMARCHAND'S 

Peroxide of Hydrogen and Glycozone. 

Glycoione U used as ■ subttiluie for IcMloform, Indole, Carbolic Acid, BicUoride (rf 
Mercury, Salicylate of Soda, Permanganate of Potash, Boracic Acid, etc., etc. 

In cases of Ulcera and Old Sores : 

Ist. Wftsh with lukemnn water. — 3d. Cleanse with 10 to 10 volomei, solution Peroxide 
of Hydrc^^ medicinal.— 8d. Apply the Glycozone u a dressing on lial or puncb : half 
Glycoione and half Glycerine C. P. 

Applied once or twice daily, it will keep the diseased surface perfectly clean and sweet, 
and rapidly slimulate healthy granolalioos. No irritation needs to be feared. 

For iBdoleat Uloera, Cangranous Uleen, et«., do as prescribed Kbove, except that 
Peroxide of Hydrogen 10 volames and Glycozone be used full strength. 

In Ulceration of the Cerrix Uteri, administer injections with a 3 to 4 volumes 
solution Peroxide of Hydrtfen and apply (he Glycozone on lint ; 1 part Glycozone for 3 to S 
parts of Glycerine C. P. 

This treatment is safe, sure and speedy in its action. 

8»re TkrouL— Anginas.— A solution of Peroxide of Hydrogen 3 to 4 volumes taken as 
gargle or irrigations wilt cure more rapidly than any other treatment. 

IHphtherla. — Copious irrigations or gargles ^ould be administered hourly with the above 
solution ; the Glycozone must be prescribed as an internal treatment. J^ to 1 teaspoonfnl in a 
wine glass full of tepid water every four hours. 

In PkthUls, deep inbaUlions of Peroxide of Hydn^n's vapor will bring relief to some 
extent. To do this, any vaporizer apparatus made of ^ass or hard rubber, such as Dr. J. Mount 
Bleyer's OzonJier should be used. 

Asthma must be treated in (he same manner. 

Special Directions will be mailed on apijlication. 

For internal use of Glycozone in Typhoid fever, Malarial fever, Small Pox, Scarlatina^ 
Measles, Whooping Cough, Dyspepsia: The dose will vary according to the age of the patient and 
judgment of the physician. 

Dose : One (easpoonful, di1u(ed in water, (aken after meals, will give very satisfactory 

Solutions of Peroiide of Hydrogen for local use. 

On mucous membranes, injections, etc Solution 2 to 4 volumes. 

Fresh wounds, " 4 to 8 " 

Chronic and indolent ulcers. " 10 to 15 " 

All surgical dressings, " 6 to 10 " 

Sprays, douches, irrigations and gargle, '■ 8 to 4 " 

Irrigation of cavities, " 12 to 15 " 

Nebuiization — Inhalation "15 volumes diluted 

with chemically pure glycerine in the proportion of half and half. 
The above solutions are obl«ined as follows : 

3 to 4 oz. of (he 15 vol. Ch. Marchand's Peroxide of Hydn^en for 14 to 13 01. distilled 
water, give the 3 to 4 vol. solution. 

4 to 8 oz. Peroxide of Hydrogen IS vol. for 13 to 10 oz. distilled water, give the 4 to 10 
vol. solution. 

18 oz. of the IB vol. Ch. Marchand's Peroxide of Hydrogen for 4 oz. disdlted water, give 
the 13 vol. solution, etc 

Vr Ptsaae mention this pap«r> 
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THE GEYSER VAPORIZER. 



THE GEYSER VAPORIZER, by means of s new ind simple device, enables us to dispense wiUi 
■11 forms of suction tubes, thus obviating the chief source of annoyance. The point of exit for the com- 
pressed air being surrounded by the fiuid to be vaporized, a denser vapor is produced than by the old 
method. This will be appreciated by those who use (he hand pump, for we produce more vapor with one- 
Ihild less air than any vaporiser or inhaler in the markel . 

By doing away with the suclion tubes we are enabled to use a heavy liquid, soch as Said cosmoline, 
and it is not pecesaaiy to u«e any more air to vaporiie heavy oils than a thin liquid . 

The plate represents a cross.cut section of the new GEYSER VAPORIZER No. 2. The glass 
globe — six inches in diameter — is shown by Fig. 1. The only opening in this globe it furnished with a 
neck on which is a coane thread. Fig. >) is a metal ring held in position on the neck by the hard mbber 
collaf, F^. 8. Fig 3 ha* a stem as shown, fitted into a socket in the metal support, Fig, 9. F^rs. i, 9 
and 10 support the glass globe and hold it firmly in place. A hard rubber collar. Fig. 8, it screwed and 
cemented to the neck of the globe. A bard rubber, hollow cork, Fig. 4, is fitted by means of a ground 
joint to the collar. Fig. 8. The air and vapor tubes pass through this cork at the point indicated by Fig. 5. 
The compressed air tube. Fig. 18, with a nipple at fig. 7, lor the connections, passes tbroogb the cork and 
curves down till it terminates at the bottom of the globe in a rubber cup, Fig. 6. Two smalt holes in the 
cup, at IS and 16, admit only just enough of the material to be vaporized to cover the escape hole in the 
tube at U. Fig. 8 is the tube for the escape of the vapor. Fig. 13 ahows a tube terminating in a valve, 
which allows air to enter the globe I'n add of a detp itthalatiim, bnt does not permit the escape of any vapor, 
and the patient breathes at Free as though they were inhaling directly from the atmosphere. 

MANUFACTURED BV 

.A^ 0-. .A.xciixs^rxcoBroi-, 

54 East 23d St., New York. 



1, Google 



1889.] 



JOURNAL OF THE RESPIRATORY ORGANS. 



CONTENTS. 



SBbSCTKD ARTICLES : 



ANALYTICAL SXOOSD OF CUSKBNT LIT. 

BRATURE : 
EumiDuton of the Thrui ukdNMsoI nro [hDUMad 

ctaildnn 10 detfinniDfl Ihe fKqBflw;y td cortua tik- 

Boniul conJitiooi.— W. Fmhklih CuArmx, M. 

D..M. R.C.S. ENG.,o{HnY«l> M 

Anuoajr of 4u Notl Cliaaib-n.— Hauumn Allbh, 

H. D., PhiUddphia _ 11 

Obacnn cue ot Luyoful Swneib : Tncli«Naia]i.— 

PuDaiic Batuiah. H. D., F. R. C. P » 

Sens pncdnl Uati in coBDacttoB wllh tnnibuloD at 

ikeLuyfB-— Dr. J.MouiiTBLBVS«,o{Ne*Yoik 70 
EoUistd Tooiili— Vh« thill m do vith (hem f—Dt. 

ChaiiusH. SmiLst.Riduiuuid 71 

SuBiBuoI thiToiuik.— AuXAHDu W. ilACCor.M. 

D., ot Philiiddphu Tl 

ECen ot Nntl Inflmunatioii on iha MiwI.— Thoiiai 

F. RuuaoLD, U. D.. iit. Lous, Mo 11 

Diseua Willi pcnonal ulna n 

Higb ■liiiudo in Grmit't DiHUC— EotTon or Lam- 

cn-, Loadon 7) 

Od dw Ptralum callad " Fifatiil," a ijmtwm at 

Adanoida VecMatioB.— Ciumux 71 

Oiaotden of Spaech ia tha laaaiM.— FaAxa* Liom. 

ol Honhampcom,. .................. ....... ^.. 71 

Od tba daagait to Ufa Id <^i«ntioiu for hair-lip and 

■ha cauHi of iha high laonaiitr.— J. TAuauD, 

Fndiikthald, NomT 74 

tUv lisBi of Onrc'i !»■«**«.— Pn>{.CRAKCOT,Paria 74 

SOOK NOTICES 7* 

INDEX u iht laint Liimnn opoa iha diMwi ol 
■ha Noaa. Throat, Luagi aad Cosnau ASaetinna. . . 74 



To ensure the early uuertion of abstracts. aQthor* 
ane requested 10 itnd a cgfiy o/aity Jauma/ Vfhkh 
may contam a conlribulion on disease of the tbioat, 
uo^e and lungs, or oq cognate aflections, to the 
Editor, Dr. J. Mount Blever, 88 Second Ave., 
N. y. City. 

Afin dc s'assurer nne promple insertion de leurs 
eitraits, les auteurs sont pries d'lHvoyer wn numin 
tie laul /aumai contenant un article quelconque sur 
les maladies de la gorge, do nez et des poumons, el 
aur les aSections qui y ont rapport, au S4datUur 
du Journal af tkt Jtetfiirabtry OrgaHt, Dr. J. Mount 



Blever, t 



I Second Atc 



f. Y. City. 



Um die rechtieitigeVerCffentlichiing von AnszDgen 
lU sichern, werden die V«rfasser gebeten, eine 
Exemplar von alien Zeitschriften, die einen Beitrag 
Uber Kiankheiten des Kehlkop£es Nase and Lunge 
enlhalten, an den Redacteur des JOURNAL OF Thb 
Rksfiba'fobv Osgahs, Dr, J. Mount Bleyer, 88 
Second Are., N. Y. City, lu senden. 



JOURNAL 

Respiratory Organs. 



A MONTHLY JOURNAL. 



J. MOUNT BLEYER, M. D., Editor, 
88 Second Avenue, N. V. City. 

NAPOLEON THOMPSON, Pubushkr. 
SI & S8 Maiden Lane, N. V. City. 



All leiicn reladag to adTcHwiit;, mbaciipiioi 
X other buiiaoa, ihould be addrmad to the PuUiiher. 

The Editor doaa not hold h i pu c l f n^K3fuil»]* for opinioni 
n prm ad by canlilhnldrt. 

The pubticalJoa day of Ihk Journal h the lG(h daf ol 



SELECTED ARTICLES. 



A MEW MUD OML Y WMY OF fl Ml SIM 8 
THE ENBLOTTIS* 

BENJ. HOWARD, A.M., M.D., F.R.C.S.E., 

L Sojierj in the UnirerrfirofNewYotk; 
f aAd StHgj'- " ' '-■ — ' " " 






to LoBg Iiland CoUefe 



The epiglottis, mysteriously described by the 
nents as "standing at the gateway of life," at~ 
tracted from a very early period a good deal of 
cmious attention and speculation. Concerning 
its functions Hippocrates wrote, Plato disputeiT, 
Galen experimented, but nearly all of them dis- 
agreed. 

As a factor in apnoea — to which my remarks 
will be confined — the introduction of anzsthetics 
gave to the epiglottis a new, familiar, and mo- 
mentous interest; but contrast to the contentions 
which, down to the time of Magendie and Pinel, 
continued about its functions, what was tauffht 
first respecting the epiglottis, and the metnod 
r its supposed elevation in apncea has been 
light ever since, and is everywhere taught now. 
- • — ihing, which to-day 'govems universal 
is, I think, correctly expressed as fol- 

len (he unconscious state deepens into 
state called apniea, the epiglottis 
falls backward and closes the glottis. 

3. In this condition the elevation of the epi- 
glottis is the first thing in order and in import- 
ance, as, without this, respiration, whether nat- 
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ural or artilicial, is impracticable and the result 
fatal. 

8. The only way by which the epiglottis can 
be raised is by means of the tongue, as the tongue 
is brought forward the epiglottis is moved up- 

For the proposed elevation of the epiglottis 
by the moving forward of the tongue, the great 
and good Marshall Hall — who, like most of us, 
must have experienced the frequent difficulty of 
getting at it— instituted the pronation of the 
entire patient. In 1806-57 he wrote:* "The 
tongue gravitates forward, and draws with it the 
epiglottis." In another place, without saying 
how It is to be done, he writes, that to this end 
(the raising of the epiElottis) the tongue might 
be " drawn forward. To make the drawing 
forward possible, Sir James Simpson and Mr. 
Syme used forceps, the practice of applving them 
to the tongue — not at its tip, but as far back from 
it as Dossible— being particularly urged by Sir 
Josepn Lister. 

The only suggestion of a doubt even, not of 
the practice but of the theory involved, was by 
the quick-sighted Sir Joseph Lister, who from 
observations upon his own |5erson, and therefore 
far removed from the conditions of apncea which 
we are considering, inferred, and doubtless for 
sufficient reasons, that traction of the tongue by 
forceps induced the elevation of the epiglottis in 
some cases perhaps, rather from the irritation by 
the forceps and the reflex action thereby excited 
than by mechanical action. This suggestion 
was made without any anatomical explanation, 
and. though offering another theory, was accom- 
panied by a specially emphatic direction to use 
the artery forceps upon the tongue with- 
out delay, and thus rather confirmed than dis- 
turbed what I have just stated as the universal 
practice, and to which the tongue forceps and 
jaw priser in every operating theatre bear wit- 
Having at intervals, for some years past, con- 
tinued investigations and eipenmenCs in con- 
nection vrith the upper air-passages, I will en- 
deavor to submit in the briefest outline I can, 
some things I have found containing lessons of 
practical importance on the subject indicated, 
reserving such details as might be wearisome to 
you for publication in such form that you may 
read them or leave them, according to your 
future inclination or convenience. 

In making the exajninations and experiments 
I shall refer to. I have been careful to secure the 
conditions identical with those of complete 
apncea, the subjects being used vrithin forty- 
eight hours after death, and when free from 
rigor. 

In certain of the subjects a fenestrum was 
madein the throat, which exposed the epiglottis 
without disturbing it. In others, this exposure 
was effected by the removal of cervical verte- 
bne, with corresponding parts of the posterior 
wall of the pharyni. In others, the sections 
were made so that from one or the other a view 
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was obtained of each of the parts desired, whDe 
avoiding interference with tne movements and 
results to be obtained. 

I started with no theories; I have none to 
suggest now, and in submitting just the facts, I 
guarantee their correctness only as regards the 
complete insensitive state, except when I state 
otherwise. 

The diagrams before you I made from draw- 
ings which 1 sketched at the time of examination, 
and from nature in each instance, and their ac- 
curacy will, I think, be in no particular con- 
tradicted by the actual dissections before yoiL 
By their aid we will consider: — 

1. The effect of traction of the tongue ; what 
is done by it, and what is not done by it. 

3. A new and only way of raising the epi- 
glottis. 

8. Some other important changes in the re- 
lations of certain parts of the upper air-passages 
from the cricoid cartilage to the posterior nares. 
roughly speakine, the^ are tmunded above by 
the base of the skull, behind by the cervical ver- 
tebr?;, anteriorly by the posterior nares, hard 
palate, velum palati and uvula, the base of the 
tongue, thehyoid l>one of the epi^ottis. All these 
are susceptible of motion more or less extensive. 
The cavity of the larynx does not now concern 
us, because it is always the same ; the arytenoid 
cartilages are always entirely separate, the chink 
of the glottis or entrance to the trachea widely 
open. The upper boundary, by means of the 
occipito-vertebral articulations aitd also of the 
first and second cervical vertebrs, is susceptible 
to extensive flexion. The posterior boundary is 
susceptible to moderate flexion at points corre- 
sponding to the first and second cervical verte- 
bral articulations, also between the fifth and sixth 
and the seventh ; while between the seventh and 
the first dorsal the flexion is greater. Between 
the third, fourth, and fifth there is practically no 
flexion ; the application of force does not flex 
them beyond a straight line. The susceptibility 
to extension, on the other hand, is throughout 
these parts very great. By careful measurement 
I find that by means of the occipito-vertebral 
articulation the base of the skull, including of 
course the anterior, nares or palati, etc. — can be 
extended upon the cervical column about 60 
degrees, and that the cervical column can be 
extended upon itself in all about 80 d^rees, 
giving an a g gregate extension erf the head and 
neck of about 90 degrees. The twaring of these 
facts will appear further on. 

In the ordinary supine positiMi, I have found 
always three anatomical causes of obstruction 
lying across this upper airway. 

The first of these is the velum palati and 
uvula. Whether the mouth is <H>en or shut, 
the velum is quite flaccid, its free border inclin- 
ing upwards and backwards, nearly approaching 
or resting upon the posterior waL of the pharynx; 
while the uvula, if long, is curled upon itself, in 
some instances almost completely closmg the 
airway at that point. 

The second is the tongue. Equally, whether 
the mouth be open or shut, this is invariably 
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found with its dorsum more or less resting upon 
tbe posterior wall of the pharyni, the obstruc- 
tion from this cause as tested by water being 
sometimes complete. 

Third, the epiglottis. This is always found 
fallen backward over the glottis, its free edge 
resting upon the posterior wall of the pharynx. 

Flexion of the head, in proportion as it is 
more than that of a right angle with the cervi- 
cal column, increases the obstruction from each 
of these causes. This is chiefly due to the fact 
that as the head is flexed the hard palate des- 
cends upon the tongue, pressing it downwards 
and bacKwarxis, wedging the tongue between 
the hard palate above and the os hyoides and 
upper border of the thyroid cartilage below. 
The resistance of the posterior wall of the 
pharynx in that case causes the tongue to bul^ 
oelow, pressing downwards still further the epi- 
glottis, causing impaction of the pharynx there, 
and a bulging above against the velum, making 
the closure of the frfiarynx at that point com- 
plete. These observations respecting the fall- 
ing back of the tongue and of the epiglottis are 
simply confirmato^ of what has a^n stated 
often enough before. That respecting the 
v«lum confirms what was observed by Dr. 
Robert Bowles, of Folkestone, in 1860. • The 
observations he made respecting the effect he 
had in some cases observed from opening the 
mouth seem also to be partly confirmed; but 
what in a single dissectioa he thought he ob- 
served — that the connections between the 
tongue and the symphysis were too short to 
allow the dorsum to reach the poaterior wall of 
the pharynx when the mouth was shut— is con- 
trary to my own observations in every instance. 
Turning the head on one side, as te recom- 
mended, to correct stertor. I found sometimes 
partially, but in a slight decree, shifted the up- 
ward edge of the tongue, out not if the head 
was flexed at an angle more acute than a right 

With this reminder of the anatomu:al fads 
before us, we will, if you please, consider : 

1. Traction of the 7ongut: What is dent 
iy it, andnikat is not dont fy it. — As the tip 
of the tongue is pulled forwards, the body of it. 
I need scarcely say, becomes elongated, thinner, 
and narrower. Next, the dorsum is shifted 
forwards from contact with the posterior wall 
of the phJirynx. Resistance is now encoun- 
tered; this is found to be from the frxnum lin- 
gufc, which is become veiy tense. Traction be- 
ing continued, a second poiat of resistance is 
met with, this time from the anterior pillars of 
the fauces, which, in their turn, become quite 
tense also. Add to tbe force, and with it a pris- 
ing motim, and at die expense of tbe fraenum 
Bngux, whidi, where it crosses the lower incis- 
ors, becomes lacerated, the anterior pillars of 
the fauces become slightly more tense. Look- 
ing beyond, the glosso-epiglottidean folds, by 
which the force employed upon the tongue has 
been supposed to be communicated to the epi- 



gtottis, will be found, however, to be quite re- 
used. If you get larger forceps and pull with 
greater force, as I have often done, the lacera- 
tion of the frsnum lingux will be found to in* 

crease, the anterior pillars of the fauces to re- 
main nearly as before, while beyond is a dead 



supreme disappointment of all is this ; the epi- 
glottis is seen to be unlifted. undisturbed. 

In elucidation of the results described, if a 
vertical section of the tongue in question be 
made along tbe median line, some of the an* 
tenor fibres of the genio-hyo-glossi muscles will 
be found to be lacerated. If the traction be 
now repeated on either of the two sections, the 
force will be seen to be chidly expended through 
the remaining of these fibres, upon the gemal 
tubercles of the inferior maxilla to which they 
are attached, while the posterior fibres of the 
hyo-glossi will be comparatively relaxed. I had 
supposed the posterior fibres of the genio-hyo- 
glossi muscles, and. still more certainly, the 
glossu-epiglottidean ligaments, would serve as 
media by which the tractile force upon the 
tongue would, in the former indirectly and in the 
latter directly, be communicated to and draw 
upward the epiglottis. The reasons for the dis- 
appointment, 1 believe to be chiefly these. In 
the case of the genio-hyo-glossi, their attach- 
ments to the hyoid bone are not so much to its 
body as to its greater comua, and thou^ some 
surviving force did reach these, their elevation 
would tend to depression, rather than elevation. 



almost entirely of mucous membrane, the few 
fibres found within their folds have their origin 
as we know, not In the tongue, but from near 
the sides of the tonsils; hence a gap where the 
supposed line of communication between the 
tongue and the epiglottis is broken and the 
tractile force is lost. 

An experiment which I have many times re- 
peated by way of demonstration is the follow* 
mg. A subject with a large lairnx, well ex< 
p^ed by a fenestrum, is firmly held in an erect 
position, in which it will be noted the elosso- 
epigiottidean fossa lias for its floor partly, and 



dean fossa being then filled with water, t 
upon the tongue has been made with various 
degrees of foree. In no case has the water 
been overturned or spilled. 

I will now anticipate the question already 
doubtless in your mmds, and will endeavor to 
show: 

a. A New and only way of raising the 
Epiglottis. — That the essential condition of life 
— an open ^ottis — may, in whatever extremity, 
be surely maintained, there is a distinct me- 
chanism, superficial, always available, so that, 
whether by volition. Instinct, reflex action, or by 
the effort of another person, the fallen epiglottis 
may be instantly, surely, and completely ele- 
vated. 
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The central part of this mechanism is the 
body of the os hyoides. This is the central link 
of a three-linked chain. By the lower link, the 
hyo-epiglottic lieament, the body of the freely- 
movable hyoid bone, is attached to the freely- 
movable epiglottis below; while the upper lini. 
consisting of three pairs of muscles, tne genio- 
hyoidei. mylo-hyoidei, aod the anterior bellies 
of the digastrici. proceeding; from the body of 
the hyoid bone, are attached to the body of the 
inferior maxiHa above. Thus, the body of the 
inferior maxilla above is coupled to the epiglottis 

As the attachments of these muscles (o the 
inferior maxilla are near and on either side of 
the median line, where is the greatest range of 
motion, it follows that, if the head be extended 
but a certain distance, the chain in question be- 
comes straightened and tense. Beyond this 
point, however slight the additional extension 
may be, the epiglottis is riused in unison. Con- 
tinue the extension sufficiently, and the epiglot- 
tis becomes instantly, completely, inevitably 
erect. 

As if in anticipation of the critical emerg;en- 
cies connected with apncea. this special provi- 
sion is so strictly mechanical, that whether the 
extension of the head be by volition, instinct, 
reflex motion, or bv the action of another person, 
whether in health, apncea, or after death, the 
same cause produces beyond prevention precise- 
ly the same effect. 

If you will allow me to go along this same 
Lne but a little further 1 will next point out — 

8. Some important ckangei in the rela- 
tions of certain other parti of the upper air- 
pauages to each other, as induced ly exteri' 
sion of the head and neck, when carried to 
its utmost. — I have already remarked that in 
■' c state, and in the ordinary recum- 



of e<iual importance, there ai 
respiratory obstructions, noi one oi wnicn is 
without consequence, and for all of which I 
will endeavor to point out a means of prompt, 
simultaneous, general correction. 

By a series of measurements, I have found, 
as I have said, that the cervical vertebra may 
he extended upon themselves, in all, about 80 
degrees; that the occipito-vertebral articulation 
admits of the head beiiur extended upon the 
neck about 60 decrees. That is, the head and 
neck are susceptible of the rather surprising 
aggregate extension of about 00 degrees, and 
this by moderate force, in which there is no 



conscious patient. 

The correlative changes which are induced 
in the anatomical causes of respiratory obstruc- 
tion referred to, as well as those throughout the 
entire phatynx, by complete extension of the 
head and neck, are as follows : Posteriorly, the 
wall of the pharynx, which was horizontal, is 
now, at its upper and lower parts in particular, 
bent strongly backwards, and in its general di- 
rection is nearly vertical. The base of the skull 
and the hard palate, which were vertical, are 



t horizontal. By this 



pharynx. 

Anteriorly, this extension of the head acting 
UDon the hyoid bone through the genio-hyo- 
glossi and mylo-hyoidei muscles, in combination 
with the very strong dra^:ing of the stemo- 
thyroidei ana thyro-nyoidei, pull very forcibly 
forwards alt the rest of the anterior wall of the 
pharymt, including to some extent the base of 
the tongue also. 

The Tongue and Velum Palati. — Gravita- 
tion, which before precipitated the dorsum of 
the tongue into the pharvnx, now precipitates it 
out of the pharynx and into the cavity of the 
mouth, the roof of which now forms a floor to 
receive it. The velum palati, by means of the 
palato^haryngei muscles, which have for a fixed 
point trie posterior part of the thyroid cartilage 
and wall of the pharynx, is pulled from the di- 
rection of the posterior wall of the pharynx, (he 
entire membrane being stretched tightly for- 
wards and downwards behind part of the dor- 
sum of the tongue, forming a partition which 
helps to shut the tongue out of the pharynx and 
into the mouth where it belongs, and with part 
of the dorsum forms the anterior wall of a now 
post-oral airway, thus created and maintained. 
Thus, in its antero-posterior diameter, the eiw 
tire pharynx is very greatly enlarged throughout, 
and the Upper air-way, which before was a tor- 
tuous, angular, flaccid canal, barely, and if at 
all. uncertainly permeable, is made an enlarged, 
Arm, bat slightlj curved tnbe. free throughout, 
from the glottis to the nares. 

This sufficiently completes, I think, the out- 
line I proposed to give of facts observed re- 
peatedly by myself, and verified by distinguished 
anatomists much more compeKnl than myself 
to judge of them, at demonstrations made by 
me at the Royal College of Surgeons of Eng- 
land, at King's College Hospiial and Guy^s 
Hospital, London, and at the Hospitals Salpj- 
tri^re and I,a Pitii, Paris. 

I am not unmindful of the bearings these 
facts respective!}' have on questions of vital im- 
portance in daUy practice; but the proposed 
scope of this paper precludes the consideration 
of them at lengtn from that aspect. 



Having, by bringing the patient to the edge 
of the table or bed. or by elevation of the chest. 
provided that the head may swing quite free. 

With one hand under the chin and the 
other on the vertex, steadily but firmly carry 
the head backwards and dmmwards. The 
neck tuill share the motion, ivhich must be con- 
tinued until the utmost passible extension of 
doth head and neck is obtained. 

The degree of extension to be made simply 
to correct commencing stertor or ineguiaritv of 
breathing must in each case naturally be left to 
the judgment of the operator. Simply shutting 
I the mouth or pushing up a flexed chin may of 
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itsell give relief in some cases, because by either 
of these — as also by jerking forward the angle 
of the lower jaw, or by turning the head over 
upon the face — a jarring motion is communi- 
cated to the (ongue; and by close watching I 
have observed ihat, if the head be not too much 
flexed to allow it, this in some cases causes the 
occluding tongue at some point in the mouth, 
but more often in the pharynx, to be slightly 
dislodged, the water test showing that the air- 
way at that point has thus been slightly opened 
and is more permeable. 

That there may be no possible mistake, 
however, about the all-important raising of the 
Niiglottis, I wish this to be very precisely and 
distinctly understood; assuming the mouth to 
be shut and the inferior border of the inferior 
maicilla to be at a right angle with the cervical 
column, as in the average recumbent posture, 
the head must be continued to be extended from 
80 to 85 degrees morr before it is possible 
for the epifi^lottis to be affected at all. Not un- 
til after the skin from the symphysis to the 
sternum is quite tense do the relaxed muscles 
in question beneath it become tense at all. 
These being tense, from this point the eleva- 
tion of the epiglottis begins. In a nut-shell : 
Make the line of skin from the chin to the ster- 
num as straight as it can be made, and the 
complete elevation of the epiglottis is assured. 

It is always better to make the extension 
rather more than rather less than appears to be 
necessary, because, while an excess can never 
do any harm, a slight insufficiency might bring 
to the operator failure, and to the patient death. 
The further effects of extension, as I have de- 
scribed them, upon the tongue, the velum palati, 
and the entire pharynx, with the establishment 
of a free piost-oral airway, I wish particularly 
to emphasise, cannot with certainty be secured 
except by making the extension of the head and 
neck quite complete, as directed. 

My discovery of the failure of traction of the 
tongue to raise the epiglottis was to me only a 
a Ki^at disappointment, for I had just been 
publishing what I thought to be an improved 
way of seizing the tongue tor that purpose. 

Over against the facts I have submitted I 
find is the dictum for which I had almost a re- 
verence, but no counter-facts; for, to my sur- 
prise, a thorough search has up to this moment 
failed to discover a single record in which any 
observer states that he has himself seen the 
epi^ottis raised by traction of the tongue, or in 
which any reference is made to anybody who 
has ever been said to have so seen it. Any 
other way of raising the epiglottis I could not 
find had ever been contemplated. In the midst 
of this dilemma I felt sure there must be some 
way of raising the epi^ttis, and that which I 
have submitted I confess I did not discover un- 
til I had looked not a little. 

I have ventured to call this way a new way. 
I do this not because I pretend to say that 
never before has the epiglottis been thus raised, 
but because till now we did not know how to do 
it. In a prize essay published by the Medical 



Society of the County of New York— I think in 
lB6fl— as well as in my lectures at that time in 
the University of New York, the positional des- 
cribed and illustrated for the treatment of ap- 
ncca is exactly that which inevitably raised the 
epiglottis; but I did not know it. The "t«te- 
k-bas " position, which Nflaton found so useful 
in restoring breathing — in which he not only 
inverted the head, but the entire patient, his 
motive being hydrauhc correction of the ce- 
rebral anaemia which he said the chloroform 
induced, and by which it killed — where it did 
good, it elevated the epiglottis; but he did not 




Fig. 1. — The oidinaiy recumbent position, and the 
three anatomicil obBtmclioss of the airway 
always found in it, namely, a, the velum palati 
and uvula; #, the dorsum of the tongue as in- 
dicted by the dotted lines; f, the epif>1otti$, 
each lying acioss the airway and against the 
posterior wall of the pharynx. Traction of the 
tongue, and what is done by it: The dorsum of 
the tongue drawn forward from dotted line to 
thick hne t; ibe resistance at fnenam and 
genial tubercles d,' the further reaistance at the 
anteriorpilUis of fauces e. What is not done 
by it; The wavy relaxed hyo-epiglottic liga- 
ments i are not straightened; hyoid bone below 
not raised; epiglottis f is not lifted. 

The swinging by the feet as high backwards 
and forwards as possible, as I have seen prac- 
tised on still-bom children in Bonn; as also the 
trick of chucking under the chin, or of seizing 
and urging forwards the angle of the lower jaw 
— each of these practices, though done for the 
only and all -sufficient reason — " the good itdid " 
— effected that good only in so far as it respect- 
ively raised the epiglottis. There is no evidence, 
however, that any of the operators knew it. I 
know that in 1870, Sir Joseph Lister wrote of 
pushing up the lower jaw as one of the things 
which maybe tried before using forceps, but He 
gives no intimation of the way in which it may 
act to produce that rehef b^ond what I have 
already stated Dr. Robert Bowles, of Folke- 
stone, wrote in 1660, * namely, by its drawing 
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forward the tongue, and which, as I have said. 



tongue, when the mouth is shut, falling against 
the pc»terior wall of the phaiynx, as much as 
when it is open. Neither by Sir Joseph Lister 
nor by Dr. Bowles, however, is ihe epiglottis 
once mentioned in this connection. 

In this paper my purpose is confined to 
showing demonstrable facts as I have actually 
observed them, so I will not discuss the " in- 
ference," as Sir Joseph Lister himself calls it, of 
the suggested elevation of the epiglottis by re- 
flex irritation from the woundine; oT the tongue, 
except to remark that I find notning in the epi- 
glottis itself, nor an^ direct muscular attach- 
ment of it to anything outside of it, by which 
the always purely passive epiglottis could be 
thus raised. Its elevation is possible only 
through the medium of the hyoid bone, by 
which it is raised, if raised at all, mechanically, 
and in no other way. 




genio-hyoidei, mylo-hyoidei dotted lines k, 
lightly pull upward hyoid boDe A, hyo-epiglottic 
jieiment g, and make erect epiglotlu at c. 
Tongue re»ti on horizontal root of month; is 
further retained within iti cavity by velum pa- 
lati a. stretched tisbtly behind dorsum by dotted 
lines, palato-phanngei. Anterior enlargement 
. of pharyoi oy dragging of stemo-thyroidei, 
dotted lines d, in conjunction with dotted lines 
genio and mjlo-hyodei i. Anteio-posterior en- 
Ut^gement by extension of cervicBl vertebrse on 
themselves, greatest opposite glottis e. Course 
of airway shown by upper arrow a( posterior 
nares; posl-aural airway at middle arrow; to 
trachea at lower arrow. The thyroid cartilage, 
epiglottis, and hyoid bone are much further 
fi«m the posterior wall of the pharynx, and 
nearer the surface, and the anterior posterior 
diameters greater than here represented. 

If it be desired to excite the respiratory act 



by reflex u 



I am quite unable to under- 



stand why the cutaneous peripheral distribution 
of the nervous respiratory centres, nature's 
special provision, should be passed over, and a 
comparatively inacces^ble and less sensitive 
part should be selected for that purpose. 

Any other laryngeal obstructions than those 
mentioned which seems sometimes to be vague- 
ly implied or hinted at does not, I think, exist, 
as in the insensitive state I find the arytenoid 
cartilages are always widely separated, the chink 
of the glottis completely open. 

I have called tnis way a new way, then, be- 
cause, with the how and the why in it, this pro- 
cedure enables us for the first time imperatively 
to raise the epiglottis, and know that we raise 
it. I have allowed myself to call this way the 
only way, but not lightly. That it is nature's 
way is plainly seen in the frequently intense 
trismus, when apncea threatens death— which 
in our ignorance we have deemed it imperative, 
by some means, or by any means however vio- 
lent, to resist and overcome. Every day this 
(nature's way) is seen, too, in the position in- 
stinctivetv assumed by the croupous, the diph- 
theritic, the asthmatic, in the position taken just 
before extraordinary efforts by the opera sia^er, 
the wrestler, and, too, in that of the dying. 
Tiiat, except through the hyoid bone, any sur- 
face proceoure for raiung the ^ielottis is im- 
practicable, 1 am confident; that it is the only 
available way known to us, I feel sure; ttiat any 
way could be more prompt is indisputable; that 
any way could be more simple, it would be hard 
to imagine. Wliat I have endeavored to show 
may be summarized as follows : — 

1. Contrary to general belief, traction of the 
tongue, however and whatever the force em- 
ployed, does not and cannot raise the epiglottis 
as supposed, because : a. The tractile force 
supposed to be exercised upon the epi^ottis is 
arrested chiefly by the frsenum linguae, and 
through the muscular fibres within it is ex- 
pended upon the inferior maxilla, into the genial 
tul)crcles o£ which they are inserted. 6. The 
surviving force is expended almost entirely upon, 
and intercepted by, the anterior pillars of the 
fauces, c. For any tractile force which might 
survive, a continuous and sufficient medium for 
its transmission to the epiglottis is wanting. 

Prac/.—The glosso-epiglottidean fossa be- 
ins' lilic" ^^^ water while the body is erect, 
traction upon the tongue, however forcible, does 
not spill it. 

S. The only way by which the epi^ttis can 
be certainly raised is by extension of the head 
and neck; by this means its elevation is instant 
and complete, because : d. By a three-hnked 
chain, in which the hvo-epigiottic Ugament is 
the lower link, the boay of the hyoid bone the 
central link, and the combined genio and mylo- 
hyoidei muscles the upper link, the epiglottis is 
so connected to the body of the Inferior maxilla 
that above a certain point, as the body of the 
lower jaw is moved upwards, the epiglottis in- 
stantly, irresistibly, and inevitably moves up- 
wards exactly in unison till it is erect. The 
violent wrenching asunder of the clenched teeth. 



)•] 



JOURNAL OF THE RESPIRATORY ORGANS. 



65 



in proptHlkm as it depresses the body of the in~ 
fcnor maxilla, antagonises a distinct effort of 
Nature 10 maintain the elevation of the epi- 
glottis. 

8. By extendon of the head and neck carried 
to the utmost, the remaining obstructions from 
the backward-fallen tongue, the velum palati, 
and uvula, are also simultaneously removed, 
and the entire pharynx is enlarged througtiout. 
Because : a. Tne tongue, the dorsum of which 
before fell by gravitation upon the then hori- 
zdiital posterior wall of the pharynx, falls upon 
the now horiiontal arch of tfie palate, b. The 
velum palali, by means of the ^eat tension of 
the palato-pharyngei muscles, is pulled away 
from the posterior wall of the pharynx, the en- 
tire membrane being stretched tightly forwards 
and downwards, benind part of the dorsum of 



the tongue helping to complete the shutting of 
the tongue out of the pharynx and into the 
mouth, and together with its dorsum, forming a 



partition — the anterior wall of a how postoral 
air-way, thus created and maintained, c. The 
pharynx, anteriorly, from the base of the tongue 
to the cricoid cartilage, is stretched strongly for- 
wanls by the extreme tension of the stemolhy- 
roidei muscles. While above, the extension of 
the head by the occipito-vertebral articulation 
about 00 degrees shifts far forwards the anterior 
wall of the naso-pharynx, posteriorly, by the ex- 
tension of the cervical vertebrae upon each 
other, in all about 80 dcCTces, the entire part of 
the pharyngeal wall is shifted backwaras, this 
beii^ observable in the greatest degree, oppo- 
u(e, and just above, the now widely open glottis. 
Thus, as 1 have previously said, the upper air- 
way, which before was an angular, flacao canal, 
barely permeable, is now an enlarged but slight- 
ly curved tube, free throughout from the ^ottis, 
which in this position is above, to the nares be* 
low. It may be mentioned, too, that for tra- 
cheotomy this position makes the skin tenae, 
and the parts beneath accessible and firm. For 
operations upon the naso-pharynx such as the 
removal of adenoid growths, the space con- 
cerned is greatly enlaived, and in all cases blood 
or other matters are thus precluded from drain- 
ing into the trachea. 

I have been asked, only this afternoon, to 
answer to.4i^ht a question, and if vou will ex- 
cuse an unintended digres«on, I will do so now. 
The question is this. If the pulling forward 
the tongue, as always practised, does not always 
raise the epiglottis, how do you account for the 
relief it always and unquestionably affords, the 
very evidence of which is in the continuance of 
its universal practice ? I answer, the relief al- 
leged I admit in some cases, but in some cases 
ooly, and then, it is not by raising the «nglottis. 
In commencing irregularity of breatnine the 
cause of obstruction is sometimes chief^ one 
thing, sometimes it is chiefiy another. When, 
as often happens, the chief cause is a backward- 
fallen tongue, if the tongue be pulled forward, 
that cause is removed, but mark, nothing more 
is done, except that by the usual depression of 
the body of the lower jaw in the doing of it. 



any tendency to a falling of the epiglottis has 
been already favored. 

And now in turn let me make one renfark, 
and ask also one question. Unfortunately, it is 
not true that pulling forward the toneue does 
afford relief always; on the contrary, there are 
occasional cases in which it does no ^ood at all, 
and it is these occasional cases which not ex- 
clusively, but chiefly, concern me. 

For example, out of over thirteen thousand 
cases of death from asphyxia, which during the 
past three years occurred in England alone, I 
nave selected over one hundred, unequivocally 
attributed to the administration of anesthetics 
— cases which, beyond reasonable doubt, re- 
ceived the most skilful treatment, and in which 
the tongue was conscientiously pulled forward 
in the recognized way — but they died. Of 
what did these unfortunate persons die ? 

i commenced this paper with the axiom, 
with which you all undoubtedly agree, that "in 
the insensitive state, or complete apncea, the 
epiglottis falls backwards and closes the glottis." 
" That in this condition the elevation of the 
epiglottis is the first thing in order and in im- 
portance, as mthout this, respiration, whether 
natural or artifidal, is impracticable, and the re- 
sult fatal." 

The question I have asked I should be sorry 
even to pretend to answer. How many of these 
deaths may have been due to alleged " consti- 
tutional peculiarity," or the always convenient, 
and Indisputable "neart-f allure," I cannot judge. 

From all the facts which I have now pre- 
sented, however, I am unable to avoid the be- 
lief that, in every instance, the epiglottis was 
not raised, but continued unlifted till death was 
complete. The perplexing, painful obscurity 
enshrouding many of these deaths, may, I 
think, hereby be somewhat lightened, and a 
certain proportion of them at least be fairly and 
intelligently accounted for. 

It IS a happy feature that instruments— the 
delays in settmg them and in using them, the 
occa^onal violence and the wounding with 
them, yet the utter helplessness without them 
— are, in the procedure recommended, so entire- 
ly superseded. 

T^esc facts emphasize the still further ob- 
servance of the well-known fact that the nose, 
not the mouth, is to be used for breathing. 
Before administration of anesthetics, not the 
heart only, but the upper air-passage should be 
carefully examined. From the commencement 
and throughout inhalation the head should be 
as low as fs consistent with convenience, and so 
arranged that no obstacles exist to instant 
complete extension, should it seem expedient. 
With these precepts observed, stertor will be 
an unusual occurrence, and always under con- 
trol. As far as it goes, this applies also to 
ordinary sleep, in which the habitual snoring of 
some persons may be largely avoided simply 
by the use of a sufficiently low pillow. 

From long habit, to most operators, the in- 
accessibility of the tongue will be a cause of 
disquietude. To such I commend an actual 
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inspection of its disposition as I have described 
it on the fresh cadaver, and as ref^ards any ob- 
struction from it, they will be at rest. 

The order to be observed in the treatment of 
suspected apnoea is — I, to secure a complete Free 
airway ; 3, to induce the respiratory act by reflex 
action ; 8, artificial respiration. Heretofore, with 
an unsuspected but closed airwaj^s, incomplete 
respiratory effort with slig:ht heaving has some- 
times been induced, but no breathing. Artificial 
respiratory motions have been practised, but 
often without resiHration or exchange of air; 
hence have resulted inemlicable deaths. 

The most important tacts I have submitted 
are: — 

1. That, contrary to universal belief, traction 
of the tongue cannot raise the epi^ottis. 

8, By sufficient extension of the head and 
neck, whether by volition, instinct, refiex action, 
or bv the effort of another, whether in the 
healthy, the dying, or the dead, the epiHottis is 
instantly, and beyond prevention, made com- 
pletely erect. 

S. By complete extension of the head and 
neck the tongue and velum are, as respiratory 
obstructions, simultaneously with the epiglottis, 
removed; and without a moment's aelav the 
entire airway can be straightened, enlarged, and 
be made free throughout by the nearest peison. 

4. If syncope happens to be the chief^factor. 



confident belief, 
will be found to be permanent additions to our 
means of averting death. — 7Ae British Medical 
/oumai, Nov. ij, tSSS. 



ANALYTICAL RECORD 



EXMKIKMTIOH OF THE THROAT AMD 

HOSE OF TWO THOUSAHD CHILOBEM 

TO DETERMIHE THE FHEQUEHCT 

OFCERTAIM ABMOHKAL 

COHDITIOMS. 



After the reading of a paper by Dr. 
Franklin Hooper, of Boston, iiefore the Laiyngo- 
logical Section of the New York Academy of 
Medicine, on adenoid growths in the vault of 
the pharynx, and at the discussion which follow- 
ed, a great diversity of opiition prevailed as to the 
frequency of this disease in children; some 
thinking that as many as two or three per 
cent. were sufferers; according to their exper- 
ience, it was less than one percent. One be- 
lieved it to be a rare disease. 

Dr. Chappell. in order to settle this point, 
associated himself with Dr. Andrew H. Smith, 
and made these examinations; also, while making 



these, an opportunity of studying the condition 
ol other parts presented themselves. These 
2,000 children used for these purposes, were 
taken from different institutions. In the entire 
number the following abnormal conditions were 
found : 

AikBoM (Hiwtlu to 

Eslirted louib fBO 

DniaicdicpU MO 

nypotnipliy nt inferior turtqnued bodiem.... VM> 
HnHrmphjr of middia lurtiinBtcd bodia ISl 

Thisshows that 1,381 were suffering from 
some anatomical abnormality, and usually with 
its accompanying symptoms of respiratory ob- 
struction and catarrh. The author showea that 
60 were the entire number that suffered from 
adenoid growths 1293 were boys; 40of whom 
had adenoid growths ; 706 were drls, 11 having 
the disease, scarcely more than half in propor- 
tion to the number occurring in the boys. 
The ages varied frum four to sixteen ; few 
cases occurring under six years or over fourteen ; 
the largest number being in children between 
eight and ten years, the frequency increasing 
toward puberty and decreasing after it. Con- 
dition of life ana surroundings seem to have no 
effect on the occurrence of this disease. 

Those children which were taken from 
better classes suffered equally with those 
taken from asylums. Two classes of cases 
wcreobserved, sufficiently different in appearance 
and symptoms, to allow of sepetate description. 

He aescribes these two classes : In die 
first class the growths were irregular red mass, 
varying in size from that of a pea to that of a 
small cherry, and having a tense glistening 
appearance. They occupied chiefly the vautt 
01 the pharynx, and resembled the glandular 
tissue of this region, much hyperttophiol. 
Thirty-five cases of this Idnd were observed. 
The growths were numerous, and hung down 
from the vault so as to fill the post-nasd space. 
They secreted a copious, thicK yellow mucus, 
which hung from and around the growths, and 
in some cases large deaccated scabs covered 
the masses. The vocal sounds were thick and 
dead in character, and the nasal respiration 
much impaired at times, while at other times 
it seemed comparatively free. None had the 
high palatine arch and pigeon-breast described 
by some observers. There was no case of 
decided deafness, althoue'h 10 had slight im- 

Kirment of hearing. All these children would 
classed as of scrofulous type, and. he thinks 
this disease is largely due to diphtheria, scarlet 
fever, and measles, occurring in such children, 
whose mucous membranes and glands, if once 
inflamed, show very little recuperative power. 
Throat complications are more severe m this 
class when suffering from diphtheria and scarlet 
fever; in place of returning to its natural con- 
dition, the mucous membrane remains swollen 
and inflamed, and after a short time that which 
was only the result of acute inflammation be- 
comes organized tissue. This form, though 
differing anatomically from the other class of 
post-nasal growths, tQc same treatment is indi-. 
cated, 
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In the second class the growths were small, 
pale pink or gray in color, and, in some cases, 
presented a fnnged appearance ; while, in others 
the^ were flat and round, and occurred singly 
or in clusters. 35 of this class were observed : 
16 of which had only a moderate amount of the 
growth, coniiDcd chiefly to the vault and around 
the eustachian tube. The remaining 6 were 
marked cases of the worst type of this disease. 
The growths were numerous, aensile, and long, 
and completely packed the post-nasal space, 
and extended in a chain-like fonnation down on 
the sides of the pharynx, and seemed contiuous 
with the tonsils. In 6 cases the tonsils were 
hypenrophied. In 1 case not quite so severe as 
the others, the growths occupied the posterior 
margin of the septum and the margins of the 
posterior nares. All of these children had com- 
plete nasal obstruction, the " dead " voice, high 
palatine arch, small nostrils, and pigeon-breast, 
and also the restless, irritable condition described 
by all writers on this subject. The 1 9 who were 
aSected only in a moderate degree presented 
only moderate symptoms, and only 8 had im- 
pairment of hearing. All of the 6 severe cases 
nad impaired hearing. One child could hear 
only the loudest sounds. The mucus secreted 
in these cases was white and frothy m char- 
acter, and very copious. This class of disease 
is often hereditary and occurs in more than one 
in the same family. 

In r^ard to the method of examining the 

Kst-nasal space, this was done by the minor. 
; remarks that the effect of discipUne in the 
public institutions have a remarkable effect on 
the refiexes and by that he was able to carry out 
these examinations of the post-nasal space with 
much ease. This condition seemed to paralyze 
the facial muscles and the soft palate was 
observed to hang away from the posterior 
pharyngeal wall. This he says is a marked con- 
trast to the condition in which the physician 
finds it in private practice. SO of the cnildren 
had to be examined with the finger, &c. A good 
light is of the greatest importance. 

The hypertrophy of the anterior part of the 
inferior turbinated bodies was confined chiefly 
to the mucous membrane. And the most mark- 
ed cases were noted, 860. In 103 the hyper^ 
trophy was bilateral and pressed the septum on 
both sides ; in 140 it was unilateral, occurrioe 
chiefly on the left side, very large, often occluo- 
ing the nostrils and pressing the septum to the 
opposite side ; in 18 cases the hypertrophy of the 
inferior and middle turbinated bones was so 
great as to occlude completely the nares, and 
an anterior rhinoscopic examination rave the 
appearance of two red masses filling Uie nasal 
cavities. Attention is called to the fact that if 
one should be made to rely only on the symp- 
toms, without a rhinoscopic examination, they 
would be pronounced the worst type of adenoid 
disease. Hypertrophy of the infenor turbinated 
bodies occurs with equal frequency in males 
and females, rare in very young children. Col- 
ored children and Italians are remarkably free 
from it 



Hypertrophy of middle turbinated bodies: 
101 had this condition ; in SI it was bilateral, 
and 110 unilateral. In 8 cases the mucous 
membrane and bone were so much enlarged 
that the tumor touched the floor of the nans. 
The bilateral caSes presented chiefly an hyper- 
trophy of the mucous membrane, but in the 
unilBteral there was mostly a bony hypertrophy, 
and in 75 of these cases the cartilaginous septum 
was deviated to the opposite side ; its concavity 
corresponding to the hypertrophied middle tur- 
binated body. No child presented any evidence 
of reflex symptoms, and those cases of hay- 
fever, reflex headache, aiKi cough, which are 
relieved and sometimes cured by cauteriiation, 
or by ^emo^dng part of the middle turbinated 
body, must be due to some condition of later 
develoiMnent, as certainly, if hypertrophy or pres- 
sure alone could cause the reflex disease, he 

quency in tBese cases. 

Deviated septum: 880 examples occurred; 
370 presenting deviations of the cartilaginous, 
50 of the bony septum, 10 of both bone and 
cartilage. Of^the cartilaginous deviations, 148 
were to the right, and 183 to the left. Of the 
bony, 85 to the right, and 15 to the left. The 
bone and cartilage deviatk>ns were S^^shaped. 
The cases of deviation were 50 per cent, more 
numerous in boys than in giris ; 86 per cent, 
gave a history of injury, and the same number 
were due to hypertrophy of the middle turbinated 
bone. Only 10 deviations of the cartilage were 
observed in children under the age of seven, 
and they gave history of injury. In deviation o( 
the bone, the children were all over eight. In 
80 per cent, the obstruction was sufficient to 
impede respiration ; and in all cases it increased 
the nasal discbaige. 

From these observations it seems that devia- 
tion of the cartila^ is rare under seven, and 
that when occurring it is due to traumatic 
causes. A well cstabfished fact is that deviations 
of the septum occur in about 76 per cent, of adults 
examined, and this, of course, must be due to 
some cause which does not affect the very 



unilateral pressure. 8d. Hy- 
perphasia from long-continued irritation. 
4th. DiSerence in periml of development of the 
bones of the face and septum. 

Spur on the septum: 160 were observed ; 
190 on the right and 60 on the left. A part of 
the septum visible through the anterior nares is 
only considered here. 

In conclusion of his paper he recommends 
those who having oversight of children, should 
have them examined before the age of six and 
fourteen years in order to ascertain the condi- 
tions. The largest number situated at the anterior 
inferior angle of the cartilage, close to the floor 
of the nares, and varied from one-ouarter of an 
inch to an iikch in length, were shelf-like in ap- 
pearance, and concave on the under surface. 
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ing from the anterior inferior zngK of the sep- 
tum and ninnine upward and backward from 
one to one and one-half inches. They were 
very lai^e, often occluded the nasal passage of 
that side, and caused frequent attack of epi»- 
taxis. He thinks that spurs on the septums are 
often caused by slight injury to the nose, and, 
although small at first, grow rapidly. 

Of enlarged tonsils those presenting very 
considerable enlargement were noted. Of these, 
there were 270 ; 18S being of both tonsils, and 
87 of one only ; 160 were in males, and 110 in 
females. 7 cases were of extreme enlargement, 
preventing a view of the posteritn' wall of the 

Shaiynx and causing difficulty in introducing the 
nger into the post-nasal space. 6 cases had 
great impairment of hearing, and all breathed 
with the mouth open, to a greater or less extent, 
and had othersymptoms of obstruction. — Amer- 
ican Journal Meaicai Scieitces, Feb.. 1SS9. 



MKATOKr OF THE HASAL CHAKBERS. 

HARRISON ALLEN, M. D., Philaddphia. 

A very valuable 'anatomical essay upon the 
nasal chambers was read by the above author 
before the American Laryngological Association 
and published in the New rori Medical Jour- 
nal, February Sd, 1889. He began with the 
consideration of the anterior portion of the 
middle turbinated bone, and then the associated 
parts, the shape of the posterior part of the same, 
the difference in diameter of the chambers, and 
the boundaries of the naso-pharynx directly 
back of the chambers. The following are 
some of the abstracts from his essay : 

"The middle tuibinal, when examined by 
" anterior rhinoscopy, presents a stout anterior 
" border which extends vertically, and an iofer- 
" ior border seen foreshortened, extending hori- 
" zontally for a variable distance. 

" The vertical border varies both in position 
" and shape. It may, as a rule, lie in the plane of 
" the posterior border of the ascend- 
"ing process of the maxilla, or be advanced 
" well into the external nose so as to be placed 
" between the process last named and the sep- 
" tum. The - border is, in the majority of in- 
" stances, thin and compressed, and retains a 
" diameter not over 2 or 8»im., but it may be 
" much wider, and attain in rare instances esti- 
" mated diameters of 6 to IOmm, Examination 
" of the ethmoid bone in the skeleton shows (he 
le of width to be due to the inflation of 



" between the vertical walls. 
'• tion of the middle turbinated bone may be 
" said to be separated from the posterior portion 
" at a vertical plane which passes through the 
" anterior ethmoidal foramen and the line of the 
" suture between the molar and the sphenoid 
" bones. The part of the nasal chamber which 
" lies between this plane and the ascending 
" process of the maxilla is wider than elsewhere. 
" It is bounded laterally by the uncinate process 



" of the ethmoid bone and the lacrymal bone, 
" inferiorly by the suture between the horixon- 
" tal plates 01 the maxilla and the palatal bones, 
" anteriorlv by the plane of the posterior bor- 
" dera of ttie ascenaing pnxress of the maxilla. 
" and posteriorly by the plane of the anterior 
" ethmoidal foramen. Hanging directly within 
" this space is the anterior portion of the middle 
" turbinated bone. 

" The following structures lying withiu the 
"anterior pan of the nasal chamber maybe- 
"come innated — viz.: the anterior portion of 
" the middle turbinal, the anterior ethmmd 
" cells, iuid the points of junction of the middle 
"and superior turbinal with the ethmoid bocK 
" proper. No inflated part occurs in the pos- 
•' terior portion. The anterior portion is never 
" scrolleo. 

"The inferior free border of the anterior 
" portion of the middle turbinated bone may be 
" abruptly bent, and be free from sumnmtling 
" parts or be pressed against them. The an* 
" terior portion is distinguished clinically from 
" the posterior by the disposition shown for the 
" bone to be covered witn spicules or the wh(^ 
" region to be hyperostosed. The membrane is 
" often abnormaUy thickened at this place alone. 
" The bone, when denuded of its membrane, 
"is found to be separated from the rest of the 
" turbinal by a grove. 

" The septum bein^ in no instance perfectly 
" straight, but presenting wavy surfaces (even 
"when not grossly deviating from a vertical 
"plane), it is possible for the inflated anterior 
" portion of toe middle turbinated bone to be 
" concealed at the sides while freely exposed in 
" front." 

He says that number of Instances have been 
seen in which the anterior border was not in- 
flected, but of wafer like thickness, yet the 
bone was found to be greatly inflated a short 
distance back. The importance of this knowd- 
ed^e in making clinical examinations is so 
evident as to call for no comment. 

" The anterior ethmoid cells often form a 
" distinct structure, A rounded mass which 
" resembles the larger end of a distended pea- 
" pod may be seen occasionally projecting into 
" the nasal chamber at the widened anterior 
" part. It usually lies back of the uncinate 
" process, which may be widened and placed 
" nearly transverse to the chamber, and thus be 
" held between it and the nasal septum, or pro- 
" jects more directly forward than in the instance 
"given, when it occupies the space between the 
" uncinate process and the lachrvmal bone, and 
" can be seen only after this bone has been 
■' removed. The entire anterior portion of the 
" ethmoid mass may be distended, but without 
" a distinctly projecting mass being formed." 

The author has seen cases where intense 
pain of an inflammatory type was located 
directly over this anterior inflated part of the 
ethmoid bone, which was relieved by drilUng 
into the parts from in front. 

" The inflated parts at the places of junction 
" of the turbinals with the main portion of the 
"■""" ^— ^^_.," 
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" ethmoid are never of large proportions, but 
" may exert injurious pressure againt the scp- 



tne connection between the forms of the 
middle turbinated bone and disease of the bone 
and its membranes. He found, both in children 
and adults suffering' from atrophic catarrh, a 
simple and compre^ed anterior portion. 

The lower free border anteriorly may be 
also inflated. An S-shape anterior portion has 
been observed in adults only. Tne inflated 
fonn is. however, absent in all ages. In chronic 
nasal catarrfa be met with all the above varieties. 

•' The hinder part of the middle turbinal as 
"seen by posterior rbtnoscopy either entirely 
"occupies the upper part of tne choana orin- 
" dines obliquely downward and inward. In the 
" latter instance, a space is formed throwh 
" which a small portion of the anterior of the 
" chamber can be seen. The superior torbinal 
" is less commonly seen in the choana than is 
"shown in the figures of the clinical text-books. 
" I have commonly found the right middle tur- 
"binal less inclined than the left, and it may be 
" horizontal at the upper part, a condition very 
" rarely seen on the lat aide. The left turbinal 
" is often nearly vertical and held in a narrowed 
" choana. A deflected septum mil be apt to 
" compress the middle turbinal on the side to- 
" ward which the septum inclines. But apart 
"from this condition, the left middle turbinal 
" may incline posteriorly to the vertical line, 

" In posterior rhinoscopy the parts are seen 
" as they lie in various relations to the plane of 
" the pceterior nares, as this openine is defined 
" in the skull. Obververs commonly speak of 
" the image as though it were framed in this 
" plane. In truth, what is seen is a foreshorten- 
"ed view of the posterior portion of the nasal 
" chamber seen tnrough the nares. If care be 
" not taken, a septal aeviation which is within 
"the chamber may be ccnifounded with a 
" thickening of the septum at the plane of the 
" nares. In studying the skull, of course, this 
*' difficulty disappears. If a careful inspection 
" satifies the observers of the living subject that 
" an irregular or triangular swelling exists on 
" the septal side of the smaller of the two images 
" of ttK nares, and that this swelling is associate 
" ed with a middle turbinated bone which in- 
" dines to the vertica], a diagnosis of posterior 
" deviation of the septum may be normal as 
" seen from in front. 

That the two chambers may vary in size 
without deviation of the nasal septum was 
shown bjr him in a skull exhibited before the 
Association in 1888. Since that time he has 
seen a number of crania which yidd a similar 
appearance, and it would not be necessary to 
recall the observation if a statement had not 
been made by Dr. Morell Mackeniie to the 
effect, that he had examined 8,102 skulls in the 
collections of London, and not found a single 
example of such asymmetry. He was led oy 
this statement to go over the ground. 



Dr. Allen has examined a large collection of 
skulls amounting tol,760,indudingmany nation- 
alities, and found 18 examples of left choanal 
asymmetry. Of this number, only two showed 
septal deviation, and 8 only presented angulari- 
ty of the left coKtour-line 01 the septum. In all 
the above the left choana was distinctly smaller 
than the right and the general disposition was 
the same throughout the left nasal chamber. 

A few skulls which were examined and 
taken from ancient graves (ihese were symmetri- 
cal) of contrasts in measurements of the choana 
is much greater than in the skulls of other 
races, and that within the group thus limited, 
deflection of the septum is of common occur- 

" It would appear that the best guide to 
" nasal asymmetry as seen in crania is a com- 
" parison oetween the choanx. The septum 
" may be straight, be inclined to the smaller 
" choana, or to the opposite side. The asymme- 
" try appears to be determined by causes which 
" exist independently of the deviation of the sep- 
" tum — always assuming that the posterior free 
" border of the septum does not deviate fnrni 
" the vertical." 

He states that the study of crania b not the 
best standard for clinical study. From his 
experience, the asjrmmetry of the choanae in 
many instances is vastly greater than can be 
gleaned from ethnological cabinets. The dia- 
meters of the left choana is the smaller, as a 
rule Even when the contrast is slight, the left 
middle turbinal is commonly more vertically in- 
clined than is the right. 

In givinr the boundaries of the naso-pharynx 
directly back of the choame he says, the choanx 
receive the turgescent ends of the turbinals 
when they can be no longer contained within 
the chambers. Above, the space b defined by 
the alx of the vomer; bdow, by the velum in ad- 
vance of the salpingo -palatal folds, and at, the 
sides by the internal pterygoid plates and the 
orifices of the eustachian tubes. As opposed 
to the vestibule which lies in advance of the 
true nasal chamber, the above space may logi- 
cally constitute the postrrula, if it be found 
convenient to employ a distinctive term. 

A spedmen of a human head was injected 
which shows that, in a normal condition of the 
memtHanes. the mucosa and sub-mucosa be- 
came infiltrated and distended in such wise as 
to cause projections of the lower and middle 
turbinals mto the naso-pharynx. Several cuts 
illustrated his essay — and also a table of mea- 
surements of the asymmetrical nares. The 
measurements in this specimen are as follows : 
Inferior turlunal beyond the end of horiumtal 
plane of palatal bone, Omm. ; middle turbinal 
beyond the end of horizontal plane of palatal 
bcme. Imm. ; from the end of vomerine alae to 
the plane of the choane, ISmw. 

He concludes by saying that during life the 
presence of the posterior ends of the turbinals 
m the naso-pharynx is not unphysiological. 
He has freauently observed that perfect comfort 
is compatible with the existence of such masses. 



JOURNAL OF THE RESPIRATORY ORGANS. 



[April. 



If, however, nasal breathing is arrested, if the 
lurbinaJs are pressed against each other in the 
same chamber, if the eustachian tubes are 
pressed upon , if the sAlpingo-pslatal folds are 
impinged— and it must he said that one or 
more of the above conditions are apt to be 

5 resent, the reduction of the dwellings is 
emanded. 



OBSCURE CASE OF URfHeEAL STEM- 
OS/S: TBACHEOTOHY. 

FREDERIC BATEMAN, M. D.. F. R. C. P. 

In a clinical paper read before the East An- 
glian Branch of the British Medical Association 
at Eve, a case of laryngeal disease was describ- 
ed, tne sjrmptoms of which not only present the 
same amount of obscurity as those uf the Em- 
peror, but they marched as it were pari pasm 
with those of the unfortunate monarch. The 
author draws a comparison as regards to the 
operative measures and the presenting obscure 
symptoms of the Emperor and tiis own case. 
He made this case to lorm the subject of a brief 
communication to this meeting, not so much 
from anything very striking in the clinical history 
of the case per se, but because it presented many 
features of special interest in connection with 
the differential diagnosis of lar]mgeal disease. 
An abstract of the history of this case is here 
given, which is as follows : 

"On Jan. 2eth, 1888, M. B., admitted to Nor- 
fold and Norwich Hospital, cachetic-looking, 31 
years of age, emaciated, an imperfect account 
of herself could only be got. Married 8 months. 
From careful inquiry into her antecedent history 
no hereditarv predisposition to phthisis could be 
traced, Ordinary sore throat complained of on 
admission. She was hoarse for two months 
previous ; general congestion of the fauces and 

Eharynx. Two weeks from date, stridulous 
reathing was observed, and a laryngoscopic 
examination disclosed a swelling of the aryteno- 
epiglottidean folds overhanging the vocal cords, 
no marked dysphagia. Treatment consisted of 
iodide-of potassium, etc. At this stage it he- 
came a question whether the laryngeal condition 
was tuberculous or of a syphilitic nature. Though 
her condition seemed reconcilable with either 
hypothesis. No evidence of primary venereal 
disease could be found or hereditary taint. No 
improvement ensued from the treatment. On 
Feb. 8d, the stridulous breathine has greatly 
increased, there was no cough, with little expec- 
toration, purely mucous in diaracter, there was 
recession of the intercostal spaces, and very 
little air entered the lungs ; slight amount of dul- 
ness under left clavicle. Pulse, 144 ; respiration, 
40; temperature, 10a°, Dyspnsa became so 
urgent that tracheotomy was performed March 
6th with some dlfRculty. Durnan's lobster can- 
nula was inserted. Next day, the report states 
that she had a good ni^t ; breathes easy, face 
placid, pulse 130, respiration 38, now thoracic. 
The air entering the lungs, no dulness under 
the clavicle and no recession of intercostal 



spaces. March 12th, laryngoscopic e 
snowed larynx and tonsils swollen, larynx spe- 
cially. The epiglottis red, a little d^ressed, 
rendering the view of the glottis difficult ; mu- 
cous membrane over the right aryteno-epiglot- 
tidian fold swollen ; throat tender. Suffice it to 
say that from the time of the operation she con- 
tinued to improve and rapidly gained flesh, and 
now is well, but still obliged to wear a cannula. 

It has been suggested to Dr. Bateman during 
the consulation, that there may be a possibility 
of some venereal taint. To end that doubt, an 
antisyphilitic treatment was kept up but with- 
out any beneficial effect, but rather the converse. 
Under cod liver oil and local treatment, the 
latter consisting of the direct application of 
nitrate of silver to the larynx, 80 gr. to one ounce, 
and once a direct application through the tran- 
chial cannula, no inconvenience following. 

He remarks that in all cases of tracheotomy 
the particular kind of cannula becomes a matter 
of primary importance. Five different tubes 
were tried and used during the wearing. 

In summing up his case he says that one 
or two points for consideration arise in connec- 
tion with this case, in reference to diagnosis. 
Previous to the operation diRerence of opinion 
existed to the pathology of the case, and the 
subsequent history of the patient has not fur- 
nished the elements of an unassailable diagnosis. 
Some colleagues inclined to syphilitic, others to 
a tubercular origin. The evidence from the 
symptoms observed was principally of anegative 
character and the history of the Emperor shows 
that even with the improved methods of investi- 



byno means as perfect as could be wished. 
At the end of his paper he compares the differ- 
ential diagnostic points. The patient is alive 
and no change for the worse has taken place. 
— r>U British Medieal Journal. Feb. i6th, 
1SS9. 



SOKE PttACTtCAL HIKTS IH COKMEC- 

TIOK WITH IH TUB AT/ OB OF 

THE LAHYMX. 

DR. J. MOUNT BLEYER, of New York. 
TheA'«tf York Medical Journal \inti\sm\\s 
columns a paper which gives a resumi of 206 
cases which the author operated from 1886 to 
1888. According to his and other statistics 
published up to the present time, he finds that 
the method compares more than favorable with 
tracheotomy, as regards the saving of life, and 
to consider it from an aesthetic point of view it 
is much to be preferred. He calls special atten- 
tion to the importance of laryngeal examinations, 
which he performs in all cases before intuba- 
ting. The importance of such procedure is 
neither to be underrated nor neglected. Dr. 
Bleyer says by such means he can see the posi- 
tion which membranes occupy and the general 
conditions present, and if membranes are in the 
way of the operating field they can then be 
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removed, instead of pushing them before the 
tube into the trachea. He says that forcing' 
membranes before the tube is the rule and not 
the exception. 

His method of forced laryngoscopy is thor- 
oughly described, which is performed by means 
of nis tongue tractor, a mouth-guage ana mirror. 
In 60 cases he extracted the tube daily. His 
reason for so doin^ were for purpose of remov- 
ing the accumulation of loose membranes, tena- 
cious mucus, pus, &c. After the extraction of 
the tube patients were sometimes much easier. 
Food was given one-half hour after removal, either 
by the mouth or stomach-tube, and inieation of 
the entire air-passage was practised. The solu- 
tion used was an ^kalineone. Rein trod uction 
of the tube was then only immediately inserted 
where the stenosis was urgent, otherwise not 
reintroduced for a number of hours. It was 
often unnecessary to replace the tube after the 
second or third day. The differential dia^osis 
is described between the tube being in the 
larynx or cesophagus. In case any doubt exist 
before the final removal of the thread from the 
tube, tlte finger should be passed down upon 
the head of the tube and search for the anatomi- 
cal surroundings. But the most certain is to 
examine by means of the laryngoscope and 
tractor which is certain to relieve the operator 
of ail anxiety, The thread is removed by pass- 
ing the index finger upon the head of the tube 
and slight counter-pressure upon it, while the 
other hand draws gently on one end of the 
thread. The selection of tne tubes depend: 

ment of the operator thar . 

! child, as the size of the larynx 
differs very often at the same age. He warns 
those practising intobation to carry a double set 
of tubes, and some with a large humen. Feed- 
ing b done in the recumbent position through 
the nursing bottle. If bad swallowing exists, only 
such fluids as shaved ice, water, or iceH:ream. 
Semi- solid food should be mostly given by the 
stomach tube after the removal of the tube, in 
order to prevent irritating substances from enter- 
ing the bronchi through the tube. A description 
of a suitable bed is given and the use of steam 
atomizers. The eyes of the intubator should 
be protected by glasses during all examinations. 
The cleansing of instruments should be done 
by boilii;g at 212° F. &c. Irrigation, he continues, 
is an admirable method of washing away the 

Products of the local lesion, he made use of a 
lo. 8 soft cathether which is attached to a foun- 
tain syringe ; the cathether is passed into the 
nostrils, and thus thoroughly irrigated : next he 
washes out the mouth pharynx and larynx. The 
solutions for that purpose is Charles Marchand's 
Peroxide of Hydrogen. 15 volumes chemically 
pure, one ounce to twelve ounces of water. The 
position of the child during these manosuvres are 
simple. The mouth is either opened by a gag 
°T not. according to circumstances, and held 
well forward over a basin. He recommends 
peroxide of hydrogen to any other antiseptic 
on account of its non-poisonous properties and 
powerful destructive aaion upon the membranes. 



&C. The following table is his record and rAtt- 
m^ of 806 cases. 

Total number o[ CBS opcnled on, (08 

Mi]c.lSr. FcB«lc,». 

Reconriei, S7(SI percesl.) Deuhi. tSt. 

In the case of recovery, the tube was : 

Remored on tlie iH day in 8 cues. 

' M " 18 " 

M " 10 " 

:: :: ::ji4;; ,} ; 






Out of 107 there were 34 recoveries in 
children under three years of ^e, and in 99 
there were 48 recoveries. 



three years and over t 
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EHLMROEB TOKSILS—WHMT SHiU 
WE BO WITH THEKf 

DR. CHARLES M. SHIELDS. Richmond. 

A paper by the above named, which was 
read before the Medical Society of Virginia, 
followed by a brief discussion on the necessity 
of removing hypertrop hied tonsils. He answer- 
ing the question in the negative. 

" Can they be removed by the application of 
astringents, absorbents, or mild caustics, or the 
hypodermic injection of ergotin, iodine, etc. ? " 
The speaker presented the comparative merits 
of the amygdalotome and galvano-cautery, stat- 
ing that he now only used the amygdalotome in 
young children, or where the tonsils were of the 
soft variety, where there was no danger of 
haemorrhage, on account of the prompt contrac- 
tion of the blood-vessels. He had never seen 
or heard of fatal h£emorrhag« foUowmg; the 
amputation of the tonsils in children, for the 
same reason. In adults, where the tonsils were 
of the hard, fibrous variety, although danj^erous 
hemorrhage only occurred about once in BOO 
cases, he tnought that risk sufficient to make 
us discard the instrument if a safer and just 
as efficient method was at hand. The galvano- 
cautery fulfilled these indications. From four 
to eight sittings were sufficient to melt down 
large tonsils, and he touched six or seven points 
at one sitting. If a ten per cent, solution of 
cocaine was first applied, patient did not com- 
plain oi pain. He nad observed no tendency to 
recurrence after removal by this method. He 
summed up as follows: In all cases except in 
young children, or where the tonsils were very 
soft, the galvano-cautery method was to be 
preferred, oecause, 1st, the tonsils could be 
more nearly restored to their normal proportions; 
3d, irregularly shaped masses could be removed ; 
8d, the effects seemed to be more permanent ; 
4th, it was devoid of danger. 

SiRCOKA OF THE TOKSILS. 

ALEXANDER W. MacCOY. M. D. of 
Philadelphia. 

In a paper read before the American Larj^n- 
gological Society, this author gives a climcal 
description of a case of primary sarcoma of the 
tonsils. He says that it appears to be a rare 
disease, and verifies his statement by the 
fact that the literature on the subject is meagre 
according to the Index Medicus. This applies 
to past observation. The current literature be- 
ing now particularlji rich, and a far greater pro- 
portion of cases being put on record. This is 
due to the greater leal manifested throughout 
the world in the study of laryngology, together 
with more exact methods of study. His object 
in this paper was not so much to give a com- 
plete bioiiography of the subject, though he ap- 
pended the history of his own case, and an 
epitome of other recorded cases. The author's 
case is as follows : 

Mary A. W„ mulatto, age 46, native of 



New Jersey, married, no family, came under 
care May, 18M. Family history : Father died 
of paralysis at 70 years ; mother living in good 
health, age ?0 years ; maternal aunt died, advan- 
ced age, of tumor of the breast, said to be can- 
cerous. An older sister died of malignant 
cancer at 50 yearsipther children are healthy. 
The historr of the father's side was good. 
Her general health has been moderately good. 
May ID, 188fi, she complained of a soreness on 
the rieht of her throat, deglutition somewhat 

[lainful. Examination revealed redness, and 
ittle swelling of the tonsils. The tonsils gave all 
the appearance of a tonsillitis of mild type. 
Three weeks after the tonsils were a trifle larger 
and showed cleav^e through their substance, 
fetid odor Was present, color having the appear- 
ance of an ordinary inflammatory condition, 
adjacent tissues appeared healthy. No lymjdia- 
tic elands involved until very late in the progress 
of the case. Several weeks later local appear- 
ance were strikingly changed, no enlargement 
of the tonsils occurred, the color slightly changed, 
but the anterior palatine fold infiltrated thickened, 
shiny and grayish red, having a xone o( deeper 
redness, asa limiting mar^n shading off quickly 
into sound tissue. The involvement embraced 
all of the ascending portion of the anterior 
palatine fold, the appearance of grayish redness 
resembled that of a gumma. In a few days, 
slow involvement of h^f of the arch and palate 
occurred, a small whitish spot appeared suddenly 
in the centre of the arch, which rapidly increased 
and soon a loss of tissue and threatening com- 
plete destruction of it. The process never 
completely destroyed the uvula, and at no time 
was there any mvolvement of the opposite sde 
until latfc in (he disease, then begun the en- 
croachment ; a stage of quiescence intervened. 
Her strength and spirits were unimpaired after 
this stage for some weeks. A rhinoscopic and 
larvngoscopic examination, showed an irregular 
red mass behind the posterior palatine fold. 
This mass grew rapidly, and spread out over the 
posterior pharyngeal wall, the lower portion 
ciegan lo interfere with the base of the tongue 
and somewhat with the epiglottis, rcndermg 
swallowing of fluids hazardous. Eight months 
after the growth right nasal respiration became 
difficult, and towaras the end, impossible, also 
the base of the tongue, cheek jaws and gums 
showed implication. Then the glands began 
lo swell to a large size, became indurated. 
Long before death deglutition became difficult 
and painful, then the patient showed signs of 
failing, and death occurred. No post-mortem 
was made. The treatment was non-surgical. 
Below the author giies his reasons for carrying 
out such a treatment. 

1. The rarity of the case and want of a clear 



S. The want of distinctive features while the 
tonsils alone were involved, having all the 
appearance of a tonsillar inflammation, and the 
absence of the patient during the critical period 
of the few weeks, when surgical interference 
would have been most eScctive. 
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8. A necessarily unsatisfactory report froin 
the microscopist ta whom I gave too small a 
portion of the pwwh for examinaiion. 

After the involvement of the lateral and 
posterior wall, several consultations were held, 
and the opinions being adveise to a radical 
operation, it was abandoned. 

The treatment consisted of Donovan's solu- 
tion, increasing to 14 drops, 8 times daily, local 
gal vano-cautery,lactic acid, and finally formonths 
application of a solution crystallised cocaine and 
crystallized carbolic acid 1 to 4, this appeared 
to retard and control the development better 
than any other remedy. 

The duration of the case was one ^ear. 

In conclusion of his papers he ates other 
author's cases with hb own case, this completes 
the listofprimaiT sarcomas of the tonsils accessi- 
ble to him which maices in 
Medical News, Feb. a, i& 



£FFECT OF HASAL IMFLAMHATIOH OK 
THE MIKB. 

THOMAS F. RUMBOLD, M. D., 
St. Louis, Mo. 

In the last issue of the Atlanta Medical and 
Surgical Journal appears a short article under 
the above title. The author says that a normal 
condition of the mind depends upon a normal 
supply of blood to the normal brain. An ab- 
normal supply of blood, even to the healthy 
brain, will produce an abnormal condition of 
the mental faculties. He noticed that patients 
who had suffered a severe attack of cold in his 
nasal passae'es, had his olfaction completely ob- 
trudeci; ana his mental powers more or less 
lowered in their capacity. 

From the knowledge that the blood supply 
to the superior portion of the nasal passages is 
received alone from within the brain cavity, and 
the knowledge that the peripheral portions of 
these arteries must be affected injuriously by the 
inflammation at the same time, if not before the 
same central or brain portions are affected; in 
his case it was not difficult to account for the 



tion in the nasal passages was accompanied by 
mental manifestations, that mental mcapacity 
of a more severe character must accompany 
chronic rhinitis. He is satisfied that his clinical 
observation justifies these remarks. The fact 
that the brain portions of these arteries take an 
abnormal condition at the same time, if not be- 
fore (he nasal portions do, indicates plainly that 
nasal inflammation and mind trouble must ac- 



vations have been made by means of the 
ophthalmoscope, Dr. Rumbold is certain that 
he can diagnose from a rhinal examination, long 
before the symptoms would suggest an ophthal- 
■nic examination. The treatment exist in the 
reduction of the rhinal inflammation. 



DISEASES WITH PERSOMAL MAMES. 

In the last number of the Union MidieaUdu 
Nord-Ett appears a very interesting article from 
ih^GaEttte M 4die ale di Strasbourg, \n which the 
author points out the inconveniences resulting 
from the use of personal names in the designa- 
tion of diseases. He terminates his article with 
a list of these names. We, therefore, place be> 
low a list which pertains directly to the diseases 
of the respiratory organs : 

Alibert's disease. — Fungoid mycosis. 

Bosedows' disease.— Exophthalmic gohre. 

Bozin's disease. — Buccol psoriosis. 

Boyer's cyst. — Sub-hoiden cyst. 

Cheyne-Stoke's respinition.--Uraemic resp. 

Fauchord's disease. — Alveo-deotal perios^- 
tis. 

Grave's disease.— Exophthalmic goitre. 

Hodgkin's disease. — Adenia, lynphadenoma. 

Kopp's asthma.— Thymic asthma, spasm 
of the glottis. 

Ludwig's angina. — Infections, sub. hytriden 
phlegmon. 

Millar's asthma. — Stridulous laryngitis. 

Party's disease. — Exophthalmic goitre. 

Stork's blenorrhcsa.- Blenorrhoea of the su- 
paior re^iratory passages. 

Thomwald's disease. — Inflammation of the 
pharyngeal gland of Luska. — The Canada 
Lancet. March, 1SS9. 



HIOH ALTITUDES III BRAVE'S DISEASE. 

EDITORS OF "LANCET." London. 

In the editorial columns of the Lantet ol 
August 4th, 1999, is an annotation relating to 
the experience of Prof. Stiller, of Budhapest, 
who, contrary to the opinion received, nnds 
the residence at high altitudes of l.SOO feet 
to 6,000 feet beneficial In this disease. 



OH THE FTYALISK CALLED " ES5EM- 

TIAL," A SYMPTOM OF ADEKOIDE 

rEGETATIOM. 

CANTOUX. 
In the /lev. Gdn. de Clinique etde Thirap., 
December 13th, 1888, appears an article under 
the above title, in which the author says that 
ptyalism, which sometimes is grave in its con- 
sequences, can be traced to the presence of ade- 
moid CTOwths, and that after their removal pty- 
alism disappeared. 

QISORQERS OF SPEECH IH THE 
IHSAME. 

FRANCIS LLOYD, of Northamptom. 
The Laneet. July ?th, 1889, published a pa- 
per under this title, which is only of psychologi- 
cal value. 
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OH THE BAKBEftS TO LIFE IK OPE- 
RMTIOKS FOB HAIR-UP AHO 
THE CAUSES OF THE 
HIGH HORTALITY 
J. TAUBERG. Fredrikshald. Norway. 
Dr. Tauberg calls our attention that the 
causes of sudden death in small children operat- 
ed on for hair-lip, is due to the sudden cnange 
of the mode of respiration, after the child has 
been accustomed to breath through a larger, 
space. He savs that children with complicated 
hair-lip should not be operated upon until 
sever^ years old, and in uncomplicated cases, not 
until is the child several months old, — Norsk 
Magazine, fSr LaegevidtmkabeH, Nov., iSSS. 



HEW SIOHS OF BRAVE'S OISEASE. 

Prof. CHARCOT, Paris. 
The foUowirig is an abstract from the Bulle- 
tin Midical, February 3d, 1689 ;— " But a tittle 
time ago it was thought that the disease was 
manifested by the classical triad of symptoms — 
gottre, exophthalmos, and tachycardia; now we 
may diagnose the condition in theabsence-of 
gottre or exophthalmos. A new symptom re- 
marked in a patient with Grave's disease, is ele- 
vation of temperature, which has been studied 



bv Bertoye {see also Wolfenden, this Journal, 
Vol. II., p. 3S5). The urine does not. however, 
present febrile characters. Besides hyperther- 



ikalized, namelv, trembling. With the myograph 
8 to 9 oscillations per second can be counted, 
whilst in paralysis agitans there are five or more, 
and seven in hydrargyrism. (This is a point 
which has been thoroughly worked out by Nor- 
ris Wolfenden and Dawson Williams — vide 
" Notes on the Rhythm of CerWin Tremors," 
Brit. Med. Journal, 1888}. Thermophobia is 
also a sign of value ; the patients are always too 
hot in bed, continually unclothe themselves, and 
that without fever. Charcot draws attention to 
the feebleness of limbs, and the parapl^a 
which is met with as a symptom of Grave s dis- 
ease," — Journal Laryngology and Rkinoli^y, 
March. j8Sp. 



BOOK NOTICES. 



We have before us a copy of the latest Edi- 
tion of The American Armamentarium Chi- 
rurgicum, published by George Tiemann & 
Co., which IS the finest illustrated catalogue of 
American instruments which has ever been print- 
ed by any instrument manufacturers in America 
or Europe, and deserves a place amongst any 
medical library as a reference book. This cata- 
logue is prefaced, and an introduction to the 
history of surgery is added. It is also well in- 
dexed and the instruments placed under the 
names of the respective operations in which 



they are made use of. That which will be 
found of the greatest aid to the profession 
in this volume, is the explanation of the use 
of the instruments and appliances, by the 
accompanying illustrations, with pertinent quo- 
tations from the writings of inventors and 
authors, as published in medical periodicals, 
recent works on surgery and from other sources. 
We must coneratuate this house upon their 
successful publication, and there is no doubt 
that the profession will be glad to receive such 
a volume with open hands. 

Consumption and its Cure. — Dr. Louis 
Weigert. of Berlin, published by J. H. Vail & 
Co,. New York. Price 1 Be. This pamphlet is 
a popular treatise, translated by the Rev. Rob- 
ert Briscoe Earee, with illustrations and des- 
criptions of the apparatus used in the treatment. 



Notes, — Germany has a new Laryngological 
Society under the name of " The Berlin Laryn- 
gological Society. " Dr. Bernhardt Fraenkel is 
President elect. 

Dr, J. Michael of Hambui^, and Dr. Holger 
Maygind of Copenhagen, have sent in their 
names as callaborators for the Journal of 
THE Respiratory Organs. 
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News, Phila., 1888, liii, 5fe-684.— Krull (E.) 
Die Heilung der Lungenschwindsuchl dnrcb Einalh- 
mungen feuchtwarmer Loft von bestimmter gteich- 
bleibender Tempeiatur. Berl. klin. Wchnscbr,, 
1888. txv, 787 ; ffl8.— Liebermeister (C.) Uebet 
LuDgentubercnlose. Deutsche med. Wchnschr,, 
Leipi,, 1888, liv, 517 ; S44 ; 66* ; 597.— Loewen- 
THAL (L.) Ueber Haemoptoe intermittens bei 
Phthisikem. Centralbl, f. klin. Med., Leipi., 
1888. ix, 705-708.— Mays (T. J.) Pulmonary con. 
nuipt ion considered as a nenrosis. Therap. Gai., 
Detroit. 1888, 8. s.. ii. 748-756.— Nyaste (Den) 
itiiisterapien. Eira, Stockholm, 1888, xii, 406-414. 
— Williams (C. T.) On the results of thetreau 
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Berl., 1888-9, xv, 343-347, 

DIPHTHERIA. 

ValoXrcu. Vargas (Lope). La difterta y sn 
tratamiento. ObiB laureada con el pr^io extraot- 
dinarlo en St de Mano de 1888, por el Instituto 
m^ico valenciono. Barcelona, ISSS, J. Seix, 88S 
p. 8". 

Barrois. Deux cas de diphtheric soienei et 
gujris par les douches i la solution de ph^ie de 
sonde seton la methode dicrite par le docteur L. 
Roulin. Onion m^d.. Par., 1888, 8, s„ xlvi. 666. 
— VON Breuning (G.) Heilart der DiphtheHiis, 
Med.-chir. CentraiW., Wien, 1888, xiiii, 4S7; 489. 
— Deichler. Ueber den Ursprung des diphtbe- 
rischen Giftes. Deutsche Med.-Zig., Berl., 1888, 
ix, 1119.— dr Dios Peinado(J,) j Deben acep- 
tarse, 6 recbazarse los ciusticos en el tratamiento 
de la angina difteiica? Gac. m<kl. de Granada, 
1888, vii, S86-696,— DUCLOS. Des difficultes du 
diagnostic diffirentiel de la diphthfrie pharyngie 
el de I'angine coucnneuse commune. Rev. gen. 
de din. et de therap,. Par., 1888, ii, 68^^)86.- 
Engelhann (F.) UnleTSUchungen Qber die anli- 
septische Wirkung verschiedener gegen Diptheritis 
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«mpfoUen«r Mittel. Deutsche mt6. Wchnschr., 
Leipi., 1888. xiv, &46-M7.— Flesch (M.) Zur 
Casuiaiik der dipbtheritischen Liihmuiig. Manchen. 
med. Wclmschr., 1888, xuv, 841.— Gaucskr (E.) 
DCDiiime commuiiiCBlioii sur le trailement de la 
diphtheric par les csutt^risatioiis pheniqu^es. Bull. 
et m^m. Soc. mid. d. h6p. de Fai„ 1888. 8. s., v, 
454-4W.— GiBBEsQ. M.J The coosUnt blue-gum 
sieain ITeatment m diphtheria. Austral. M. J.. 
Melbourne. 1888. n. s., x, 464-477.— Hush abd 
(G. E.) The local tieatnieiit of diphchena by 
Vlemink'B solution or sulphuret of c^ium. Med. 
Rec, N. Y., 1888, xxxiv, 708.— Lorey (C.) Be- 
handtung der Diphtherie milteUl Einblasen von 
2ackerstaub. Deutsche med. Wchnschr., Leipz., 
1888, xiT. 944. 

DISEASES OF THE MOUTH, TONGUE 
AND (ESOPHAGUS. 

Stewart (John). The mouth; with special le- 
ference to the science of dentistiy. GU^ow, 1888, 
J. McOeachy & Co. 100 p. 12°. 

EtNHORN (M.) A case of drsphagia with dila- 
lation of the oesopbagns. Med., Rec., N, V., 1888, 
xxxiv, 761-7B8.— Lannois (M.) Sur la langue 
noire. Ann. d. mal. de I'oreille. du larynx, etc.. 
Par.. 1888. xiv. 568-57S.— Ohmann-Dumesnil. 
Un cas de chancres multiples du palais. Ann. de 
dermal, el syph,, Par.. 1888, 8. s.. ix, 718-720.— 
RosENBEKG (3.) Ueber die Wirltung des Penibal- 
sams auf die " idiopathischen " Leukoplakieen und 
soDstigen EpitheltrQbungen der Munoschleimhaut. 
Therap. Monatsh., Berl., 1888, ii, 44&-46S. 



Sauk (Geoi^). Het uthma. zijn ontstaan. 
zijn aard en zijne Kenezing, voot leeken uitecn- 
geiet. Amslerd.,'1888, Sevffardl. 61 p. 8". 

DuhaubL£T (Aoguste). Oe I'apa^yse des cra- 
cbats, exameu physique, exatnen chimique. examen 
microscopique. [^cole de Pbarmacie,] Par., 1888. 
40p. *•, • 

Bbissel, Zur Diagnose der Lungensyphilis. 
Internal, klin. Rundschau. Wien. im, ii, 1067; 
1612; 1649.— Bruen {E. T.) Anlipyrin in spas- 
modic cough. Univ. M. Mag., Phila., 1888-9, i, 
228. — Cohen Q. S.) Syphilis ot the larynx, trachea 
and bronchi. J. Laryngol., Lond., 1886, ii, 488- 
446. — Colleville. Quelques coniid^rations snr la 
pectoriloquie aphone. Union taid. et scient. du 
nord-est, Reims, 1888, xii. 209-218. Da Costa 
<J- M.) Spasm of (he bronchial tubes, like spas- 



modic asthma, excited by a foreign body whaled 
into the trachea during an epileptic seizure. Boston, 
M. i S. J., 1888. cxix. 628. Kitchen (J. 
M. W.) A contribution to the study of hay-ferer. 
Med. Rec., N. Y., 1888, xxiiv, 641-648.- KoEia-. 
GER. Hamamelis und Hydrastis bei Lungenblu- 
tungen. Therap. Monatsh.. Berl., 1888,> ii. 506.— 
Lind6n (K. E.) Atmosfcriska fOrhlllandens in- 
flyttande pt upykomsten af ros. lunginflammalioner 
och katairher. Kit. De I'inflnence des conditioiu 
atmosph<!rique3 sur la frequence de rcTTsiptie, des 

Keumonies et des bronchiles. Finska lik.-sUlsk. 
ndl., Helsingfors. 1888. xxx, 017; 078.— Hau- 
RIAC. Syphilis lertiaire de la trachfe et des bron- 
ches. Arch. ffin. de mid.. Par.. 1888. ii. 676-606. 
— MlTTENZWElG. Zur Casuistik des plstzlichen 
Todes. Ein Fall von Thrombose beider Lnngenar- 
terien durch embolische Thromben dea rechleu 
Herzens. Ztschr. f. Med.-Beamte. Berl., 1888. i. 
839-864.— NiESEL <M.) Ueber die Aowendnng 
der Kamphersiure bei Katarrhen verschiedener 
Schleimhiute. Ztschr. f. Therap. m. Einbzhng. d. 
Elect.-n. Hyd«)ther»p.. Wien, 1888. vi, 163-166. 
— POTAIN. Syphilis ^ulmonaire historiqne; for- 
mes, anatomo-patholi^que; symptAmes el diagnos- 
tic. Gaz. d. h6p.. Par., 1888. Ixi, I86B; 1818.— 
Pozzi (A.) et Hudelo. Des concrAions calcaires du 

nmon et de la plivre. Gaz. med. de Par., 1888, 
., V, 641; 608.- Skart (A.) Abstract of p«per 
on some undcsciibed respiratory neuroses; their cli- 
nical and physiological aspects. Edinb. M. J., 
1888-9. xxxiv, 529.- WiNDLE (B. C. A.) A per* 
sonal experience of hay-fever. Binningh. M. Rer., 
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For tbe Treatment of 

PHTHISIS, 

PNEUMONIA, 

Asthmatic Bronchitis and 
Heart Failure, 

WALTON'S 

[ygen and Nitrogen, Honoiide 

ns of Oxygen and one of Nitrogen Monoxide, and 
e for medical use, tKis agent is not the so-called 
nor ordinary commercial. Oxygen, and is in- 
r to pure Oxyg«n alone, which is too power* 
J agent where there exists inflammation. 
Is in use at St.Luke's Hospital and is endorsed by the leading men in the profession, among others: 
Dr. Beverly Robinson, New York, Dr. J, SOLis Cohen, Philadelphia. 

Dr. F. LeRoy Satterlee, " Dr. WM, Pepper, 

Dr. Edward L. Keyes, " Dr. V. Y. Bowditch, Boston. 
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PEROXIDE OF HYDROGEN 

Solution Ht O' 

CHEHICALLY PURB HBDICINAI.. 

Pncw Pueuied Much t, 1881, 

GLYCOZONE 

0. T. a^oailM Mtmtsd witb vMrt OtM*. 



CH. MARGHAND'S 



SPECIALITIES 

These are ttie most Powerful, HIRMLESS, ODORLESS of all tntlseptics 
known, for both Internal and External use. 

CAUTION.— No Metallic substance must come in contact with these antiseptics. 

flU Iff XDriUXUT^'C J Poi'oxide of Hydn^eii,iMuiHkcF<bdo.as° f- 
(jfl. niAllljIliinJ \ Glyeozone, .»^b,>»p.b.i»8o- f. 

T^liy is it? That Peroxide of Hydrogen and Glycozone 
are not yet universally used by the medical 
profession ? 

1. Because: — Until CliM. Marehud's Peroxide of Hydnwen C. P. Bftdlelnal, was 

placed on the market, the so-called Peroiide of Hydro^^n manufactured by 

others and sold by druggists, was totally unfit for medecinal purposes, owing' 

to its impurities ; and only fit for technical purposes, 
a. Became: — The great majority of physicians have not as yet become acquainted 

with the proper ways to apply these antiseptics. Any information desir^ 

will be mailea free of charg;e on application. 
3. Because .'—Owing to the lar^ demand for Cfaas. lUrehuil's Peroxld« of Hy^roffti 

medfclnal, imitauons and substitutes are being forced on patients, when 

physicians do not especially specify on th»r prescription : 

Charles Marohand's Peroxide of Hydrogen, IS Vol. capacity, medicinal. 
Charles Marchand's Glycozone, 

therefore we respectfully call attention to this fact, which is. in many cases, 
the cause why good results are not secured. By so prescribing, the profes- 
sion will be protected against unscrupulous druggists and manufactu- 
rers, who are base enough to place the physician's reputation as well as the 
life of his patient m jeopardy by substitutmg worthless imitations. 

Chajk Huvfasnd'B Peroxide of Hydro- 
gen and titlycoione ire pnt np only 1b 
4 01., 8 01. and 16 oz. bottles, beftrlng 
hU Ubel and al^BBtaro. 

PEBOXfDE OF HTDROSEN QLTCOZONE. 

Solution C. P. imdKinBl.W voluma ctftdlj. . ,^ ^ ^., „ j _„=„„ 

,ln I lb.bottl««, P«rdoi..»0.00 In 1 lb, bottlos, Por doz.. $36.00 

In 8 oz. bottles, " 6.25 Jn 8 oz. bottles, '■ 2 1. GO 

-In + ozlbottlM. " 3.50 1 In4M.bottlo.. " 1 2.00 

FOR SALE BY ALL RELIABLE DRDOOISTS. 



Factory and Laboratory, 



ERNEST DREVET, 

1 West 4th Street, near Broadway, New York. 
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GENERAL DIRECTIONS 

COHCIRNWG TUB USE OF 

CHARLES MARCHAND'S 

Peroxide of Hydrogen and Glycozone. 

GIfcoione U used as a nibstitDte for Iodoform, lodole. Carbolic Acid, Bichloride of 
Mercar7, Salicylale of Soda, PennaDgviate of Potash, Boracic Acid, etc., etc. 
In ea«e« of DlMra and Old 8ore§ : 

Ist. Wash with Inkevarm water. — 2d. Cleanse with 10 to IB votames, solution Peroxide 
-of Hydn^a medicinal.— 8d. Appljr the Glycozone aa a dressing on lint or pnnck : half 
Cljcozone and ball Glycerine C. P. 

Applied once or twice daily, it will keep the diseased surface perfectly clean and sweet, 
and rapidly stimulate healthy giannlalions. No irritation needs to be feared. 

For lBdol«Bt Clwrs, Oanrrenoiis Dleen. etc^ do as prescribed above, except that 
Peroxide of Hydr^en IS volumes and Glycozone be used fall strength. 

In UleerAtlftB of the CerTis Dtrri, admiDuter injections with a 8 to 4 volames 
solution Peroxide of Hydrogen and apply the Gljcoione on lint ; 1 part Glycozone for 3 to 8 
parts of Glycerine C. P. 

This tFcatment is safe, sure and speedy in its action. 

i^ra ThroaL— Am^SU.— A solution of Peroxide of Hydrogen 3 to 4 volumes taken as 
gaigle or irrigations will care more rapidly than any other treatment. 

Dlphtberis. — Copious irrigations 01 gargles should be administered hourly with the above 
aohilion ; the Glycozone must be prescribed as an internal treatment, )j to 1 teaspoonful in a 
wine glass lull of tepid water everf four hours. 

In PbtUsIS, deep inhalations of Peroxide of Hydrogen's vapor will bring relief to some 
extent. To do this, any vaporizer apparatus made of glass or hard rubber, such as Dr. J. Mount 
Bleyer's Oionizer should be used. 

Asthna must be treated in the same manner. 
Special Directions will be mailed on application. 

For iotemal use of Glycozone in Typhoid fever. Malarial fever. Small Poi, Scarlatina 
Measles, Whooping Cough, Dyspepsia: Thedose will vary according to the age of the patient and 
judgment of the physician. 

DOSB ; One teaspoonful, diluted in water, taken after meals, will give very satisfactory 

Solutions of Peroxide of Hyilrogen for local use. 

On mucous membranes, injcctioos, etc Solution 2 to 4 volumes. 

Fresh wounds, " 4 to 8 " 

Chronic and indolent ulcers " 10 to 16 " 

All surgical dressin{^ " 6 to 10 " 

Sprays, douches, irrigations and gargle, ..... " 9 to 4 " 

Irrigation of cavities " IS to 16 " 

Nebaliiation — Inhalation " 10 volumes diluted 

with chemically pure glycerine in the proportion of half and half. 
The above solutions are obtained as follows : 

3 to 4 ot. of the IS vol. Ch. Marchand's Peroxide of Hydrogen for 14 to IS oz. distilled 
water, give the 3 to 4 vol. solution. 

4 to 6 01. Peroxide of Hydrogen IB vol. for IS to 10 at. distilled water, give the 4 to 10 
vol. solution. 

12 oz. of the 16 vol. Ch. Marchand's Peroxide of Hydrogen for 4 os. distilled water, give 
(he IS vol. solntion, etc. 

IV Pleaae mention thie paper. ^-^ 1 

_,,,.. 11, Google 
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TO THE! 

Medical Profession Exclusively! 

The PftriB e*rTMpOBd«iit of tk« " Wiener 
Frel« PrMM" quotes the rollowls; regarding 
th« critle*! Mialrels msde hj Dr. FAUTEL, 
the noted Paris larjngolo^lst, !■ reference to 
JIaekenzle'B book " Frederick the Noble. " 

"* * * Thit which moat snrpruea me is the fact 
that medication played a secondary rtfZr in the manage- 
menl of the case, I would have recommended the em. 
ployment of Cvta Sfariani to roase the fliggiog eneigies 
of the patient. " ♦ • • " My invetligations, dating 
back to I8M, esUblished the fact thai Coca is a potent 
agent in combating debility. In Europe this remedy is 
lelied on in cases of debility and where pain is a pro- 
minent symptom." * * * "As further proof the case 
of General Grant is cited, in whicb Docton Ftndyce 
Barber, Geo. P. Schrady, ]. H. Douglas and Sands 
were active. Ctta Sfariani was employed in this caie 
with success, and it was slated by the attending phy- 
sicians that without the use of this drug the General 
would not have been physically able to undergo the 
strain incidental to the work of finishing his Memoirs." 
—BcrHnir TagtUall. 

The only Coca preparation endorsed by the 
Members 01 the Academic de MMecine of France. 

Used in the Hospitals, Cliniques and Public 
Institutions throuchotit Europe. 

Invariably vmiform in its results, attested to by 
eveiy physician who has given it a thorough trial. 

As a strengthencr of tne nervous system, with 
especial good cflect on the respiratory and digestive 
organs, it is pronounced unequaled. 

The only tonic stimulant without any un- 
pleasant reaction, and may be given indefinitely, 
never causing constipation. 

Owing to the unusually large demand for Vin 
Mariani, and as it is not advertised to the Public, 
we are informed imitations and substitutions are 
being foroed on patients where physicians do not 
especially specify Vin Mariani. and we would 
respectfully call attention to this fact, as being the 
cause of failure to secure the desired good eflect in 
many cases where Coca is prescribed. 

To familiarize Physicians with our bottle and 
label, we present fac-simile herewith, 

Cr TREATISE, 68 pages, with detailed deaeriptloa, formula, dOM, et«. (tr«BBlat«4 
IMh the French), will b« seat gratnltoiuly and poat-pald to any phjilclan ventloaln; tfelt 
lonnial. 

Correspondence from Physicians is respectfully soticited. 



MenUon thli p»p«r. Haw York OOe* : 68 WMt FlftMnth St. 
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W. Stoeltslng, It. V„ Jl ember of the Boral Board of Health. 

They are lo be used with grot benefit in ftll 

CHRONIC CtTARRHS OF THE THROtT, LARYNX tND LUNGS. 



SODEN MINERAL WATER 



"WARMBRUNNEN No. 3." 

AN UNFAILING REMEDY IN CASES OF 

CHRONIC CATIRRHS OF THE THROtT AND LARTNX, 

IN CHRONIC AND NEGLECTED BRONCHIAL CATARRHS, 

AND CATARRHS OF THE STOMACH. 



Sir MORELL MACKENZIE writes; 

" 19 Harley Street, Cavendish Square, W. 

" I have watched the effects of the SODEN WATERS for a considerable period 
and regard them as extremely valuable in obstinate catarrhal affections of the throat 
The small amount of iron which they contain renders them very useful in the stages of 
Throat Consumption, and they do good in nearly all cases of relaxation of the mucous 
membrane. 

" The Pastilles offer a most convenient method of using the Waters, producing 
both a local and general effect. They are especially beneficial in catarrhal diseases of 
the air passages ; I have frequently found them of great service in the cases of Singers 
and Public Speakers. 

(Signed.) " MORELL MACKENZIE, M. D., London. 

" Late Physician to the London Hospital, Consulting Physician to the Hospital for 
Diseases of the Throat, Golden Square, and Physician to the Royal Society of 
Musicians, 2d September, 1887." 
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ORIGINAL ARTICLES. 

THE WEISEHT THEATKEHT OF PUL- 
KOMABY TUBERCULOSIS. 

" A Criticism of the Weigert Treatment of 
Pulmonary Tuberculosis," recently read before 
the Kings County Medical Society by Wales L. 
Cary, M. D„ Physician to the Brooklyn Throat 
Hospital, indicated the inutility and even detri- 
ment of attempts at discontinuous sterilization 
of the lungs by superheated dry air, and was 
summarized as follows : 

1. Comparative pathology and the natural 
history of pulmonary tuberculosis in man indi- 
cates fallacies in the conclusions drawn from 
the transposition of cultured methods into bases 
of therapeusis, and though undoubtedly 99.5* 
is the best temperature for the artificial cultiva- 
tion of the bacillus tuberculosis, the " tempera- 
ture optimum" for the ia/rapu/mo»ary growth 
is much higher. 

2. Tubercular bacilli in a favorable soil 
within an animal organism, are not attenuated 
nor their development assisted by tempterature 
inimical to them in artificial mudia, but, on the 
contrary were rendered more virulent and more 
rapidly reproductive up to at last 115" F. 

3. Temperatures necessary for discontinu- 
ous sterilization by any heat are impracticable 
and injurious to the infested organism, 

4. It would appear from the analysis of 
the conditions of administration that Dr. Wei- 
gert is mistaken in supposing that the residual 
air "is located much above 113" F. ;" and that 
in fact there is but little, if any, elevation of the 
pulmonary temperature. 

5. If it were possible to produce and njain- 
tain, even for a short time, a pulmonary tem- 
perature approaching 113" F. there would be 
produced, apart from the effect upon the lung 
tissue, grave degenerative changes in the blood 
and entire cellular structure of the body, and 
probably death. 

6. At temperatures far short of that claim- 
ed, or even without at all superheating the 
lung parenchyma or materially elevating the 
human temperaturi; of the residual air, there 
would be produced an auto-infection directly 
-deleterious to the oi^anism at laige and in- 
directly embarrassing to those nuintive activi- 
ties upian whose integrity all hope of permanent 

7. The factor productive of benefit aris- 
ing from the Weigert method is the dryness 
rather than the heat of the inspired air; in fact 
it were better cool or cold. 

8. This dessicating influence cannot be ex- 
erted, nor precipitation of excess of moisture 
in the deeper parts of the lung avoided, except 
the air be at about the body heat m the upper 
respiratory tract. 

9. Further beneht anses from the pulmo- 
nary gymnastics, psycological influences and 
possibly in some cases a favorable action upon 
the bacteria in the larger bronchi 
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SELECTED ARTICLE S. 

TUBERCULOSIS IH SLEEPIHG CARS. 

By J. W. Whittaker, M. D., Cincinnati. 
Am. Lancet, September :— It would be diffi- 
cult to conceive of a conjunction of circum- 
stances more directly aiding in the dtssemina- 



n of this disease than is offered ii 



I palace 



always badly ventilated ; the v 
bule car especially is close and hot. sixteen to 
thirty persons being crowded into a space which 
might make a small hall in a house, but never 
a bedroom for a pair of human beings. Some- 
body is always hurt by a draught, and window^ 
are kept close to prevent full ventilation as well 
as ejection of spuia which is mostly deposited 
on the floor. Cuspidors never contain water, 
and are generally used as waste baskets or slop 
jars, ana the temperature is raised to a degree 
sufficient to rapidly disseminate infectious mat- 

With the gathering shades of evening the 
compartments which contain the bedding are 
opened to diffuse through it a disagreeable 
odor. The bacillus is treated to the visible 
luxury of clean sheets and pillow cases, but the 
blankets, mattresses, carpets, and worse of all, 
the curtains, remain the same till worn out. 
Consider now that every car curtain is, or has 
been, recently occupied by a consumptive pa- 
tient, if only en route for a change of climate, 
and that through ignorance; carelessness or 
weakness, there comes to be deposited upon 
bedding, curtains, etc., tuberculous matter I 
What becomes of It if it be not dried and dis- 
seminated through the car, or gradually incor- 
porated into the lungs of the tired traveller? 

It is a curious fact that the first note of 
alann of this kind should have been sounded 
by a layman, viz., a barrister in Australia, who 
published in the Australasian Medical Ga- 
zette, last November, a protest against admit- 
ting invalids into the same cabins with healthy 
people. The danger is in one sense far greater 
in snips, in that people are so closely confined 
in the cabins, and, as the author states, consider- 
ations of humanity prompt the well man to close 
the port for the protection of the sick. Then, 
also, the trip is much longer. Yet on board 
ship we can escape to the upper deck, where In 
fact many spend most of tneir time. But on 
the train there is no such retreat, and on some 
of the express trains not even do we get out 
into the fresh air for our meals, or other neces- 
sities of life. A ship passenger may mount to 
the deck, a prisoner is allowed a part of each 
day to walk in the free, as the Germans say, 
but a traveller on an express train is. for all the 
world, in the condition of d<^ enclosed in 
boxes, made to breathe atomized tuberculous 
matter until even dogs, naturally immune, be- 
come infected with the disease. 

But it is one thing to find fault, and another 
to suggest the remedy. The plush, velvet and 
silk hangings must go. Seats must be covered 
vrith smooU) leather that can be washed off ; 



carpets give place to rugs, to be shaken in the 
open air at the end of every trip — better still, 
abolished for hardwood floors; the curtain 
abomination must make way for screens of 
wood or leather ; the blankets of invalids' beds 
be subjected to steam at a high temperature; 
mattresses covered with oiled silk, or rubber 
cloth that mav be washed off ; and above all 
things, invalids provided with separate com- 
partments shut oft from the rest of the car, 
with the same care which is taken to exclude 
the far less offensive or dangerous smoke of 
tobacco; cuspidors half filled with water, and 
consumptive travellers provided with sputum 
cups which may be emptied from the car. It 
is not necessary to say here that the sole and 
only danger lies in the sputum. The destruc- 
tion of the sputum abolishes the disease. When 
the patient learns that he protects himself in 
this way as well as others — protects himself 
from the auto-infeciion, from the infection of 
the sound part of bis own lungs — be will not 
protest against such measures. — TAe Epilom<, 
Oct., iSSg. 

ANALYTICAL RECORD 

OF Current Literature relating to the 
Nose, Throat and Lungs. 

a case of closure of the jaws 

from spastic irritatiqm of the 

masseter due to irritatioh 

of uh uhcut wisdom 

tooth: 

By Robt.DenhamPkjnock. M. D..Ch.M. 

HON. SURGEON TO THE BALLARAT HOSPI- 
TAL. VICTORIA. 

The rarity of cases of this kind induces me 
to publish the following notes : 

John Mel., at. 27, married, sawmiller, resid- 
ing 30 miles from Ballarat, consulted me on 
the 19th of August with Ibis history : 

Relatives all healthy ; never suffered from 
any disease himself, except a mild attack ol 
jaundice four years ago. Was in good general 
nealth until five years ago. when he began to 
suffer from intermittent pain in the region of 
the left masseter muscle. For this he tried 
various external remedies, without i-vail, and 
continued to do so for four weeks, when he no- 
ticed that the gum was swelling behind the last 
tooth of the lower jaw on the left side. This 
swelling became exceedingly painful, and on 
the following day he found that he could not 
separate the jaws more than a quarter of a" 
inch. He continued rubbin? pain-killer on the 
cheek and applying hop poultice without effect 
for four days, during which period he lived on 
liquid administered in a spoon. On the fifth 
day of the closure he came m for advice. 

I found it impossible to separate the jaws 
more than a quarter of an inch, and the attempt 
to do so gave him great pain. By means 01 a 
leflected light from the frontal mtiTor, and 
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keeping the tongue out of the way with a catch 
forceps, 1 was able to examine the cavity of 
the mouth, and saw a minute portion of the 
outer edge of the crown of the wisdom tooth 

C rejecting from the gum at the left side of the 
)wer jaw. The wisdom tooth on the opposite 
side was fully erupted. As there appeared to be 
insufficient space between the second molar 
and the ramus of the jaw for the eruption of a 
tooth of corresponding dimensions to the oppo- 
site molar, and having in view the history 
given above and the absence of any other dis- 
coverable cause for the closure, I took him the 
following day to Mr. McBumey, a dentist of 
high repute m this city, and requested him to 
try and remove the wisdom tooth, and if he 
found that impossible, to take out the adjoining 
molar. Chloroform was given, and even when 
thoroughly anesthetized we could not separate 
the teeth more than three-fifths of an inch. 
Finding it impossible to remove the wisdom 
tooth even after freely dividing the gum over 
it, Mr. McBumey, with great ditRculiy, suc- 
ceeded in removing the adjoining molar. The 
patient had to be kept fully under the chloro- 
form, as the jaw began to close directly its 
administration was Interrupted. The effect of 
the removal of this tooth was very marked, the 
patient on coming to his senses being able to 
separate the teeth to the extent of an inch 
without assistance and without pain. On the 
I following day he was able to open his mouth to 
its fullest extent, and all the pain which he had 
been suffering for so many weeks had gone. 
He returned to his home a few days afterwards 
and has had no relapse. 

Mr. McBurney has kindly furnished me with 
the following particulars about the tooth ex- 
tracted : 

From the crown to the apex of the fangs it 
measured i,', in. 

The expansion of the fangs in the line of 
the jaw (from before backwards) was three- 
fifths of an inch. 

The angle of the distal fang was 30 degrees. 

The mesial fang was bifurcated. 

Mr. McBurney tells me that he has never 
met with such a degree of expansion in the 
fangs of a tooth as the above, and that the irri- 
tation of an uncut wisdom tooth in the presence 
of such a crowding must have been very great. 
— Australaiian Medical Gazette, Nov., iSSg. 



AMTIPYmilE III WHOOPIKG COUGH* 

During the past few months a great deal has 
been written about the alleged efficacy of anti- 

Krine In the treatment of whooping cough, 
om a careful perusal of a number of these 
articles, we think an unbiased observer must be 
led to the conclusion that this treatment is not 
only practically inoperative, but Is attended by 
greater or less dangers. 

In Monti's Klinik. in Vienna, twenty-eight 
cages were carefully treated with antipyrine, in 
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doses ranging between five and thirty grains in 
the twenty-four hours, with an entirely negative 
result ; the average duration of the twenty-eight 
cases being fifty and a half days. Neither the 
intensity nor the number of paroxysms were in 
any way influenced. Baginsky records a very 
similar experience. Tuciek treated his own 
child, a boy aged four, who was suffering from 
whooping cough, with six grains of antipyrine 
three times daily. Towards the end of the third 
week the little patient became soporose, had 
violent convulsive attacks resembling cortical 
epilepsy. The heart's action was weak and fre- 
quent. The pupils were dilated and the temper- 
ature subnormal. A maculous exanlheni made 
appearance. During the whole period of 
itment the urine contained acetone. Tuciek 
attributes all the untoward symptoms to the 
antipyrine. The case certainly teaches the val- 
uable lesson that antipyrine should always be 
given with caution, especially to children, when 
a continuous action is desired. From its direct 
influence on the albuminous constituents of the 
blood, its prolonged use is certainly attended 
with considerable danger.^ The College and 
Clinical Record, Dec, 1880. 



IMTUBATIOM OF THE LARYHX—A MEW 

mSTRUKENT AS AM AID TO CER- 

TAIM OPERAT/OMS. 

Thomas Annandale, British Medical 'Jour- 
nal : — In operations involving the mouth and 
naso-pharynx, in which bleeding may take 
place into the air passages and interfere with 
respiration, or in operations in which respira- 
tion is not satisfactory during the administra- 
tion of an anxstheiic, intubation of the trachea 
can, in most cases, be substituted for prelimin- 
ary tracheotomy, and is a simpler and safer 
means of aid. As a means of restoring and 
carrying on respiration in cases of sudden ob- 
struction in the larynx or trachea, intubation 
may also be substituted for tracheotomy. For 
these purposes the author successfully employ- 
ed a gum-elastic caterer. Owing to certain 
disadvantages, he had constructed an elastic 
tube (not too pliable), having a slide of hard 
rubber which can be adjusted in any position 
to prevent compression by the teeth. To the 
end of the tube protruding from the mouth 
there can be attached a piece of tubing, through 
which an anxsthetic may be administered if 
desired. For intubation in cases of acute in- 
flammatory affections of the larynx, or for ste- 
nosis of the larynx, the result of chronic in- 
flammatory conditions or of accidental wounds, 
the author uses the tubes of Dr. O'Dwyer. — 
Archives Pediatrics. 



DIPHTHERIA COMVEYED BY CATS. 

Dr. Lawrence, of Halstead, Kan., writes 
that last winter he was called to attend a little 
three -year-old girl suffering with diphtheria. 
Upon careful inquiry it was found that she had 
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not been exposed to the disease, although there 
were some cases within a mile of her father's 
house. He incidentally learned that there was 
a sick cat in the house, which had been fondled 
by the little girl some days before. The cat 
died shortly after its playmate became sick, and 
a second cat also became sick and was killed. 
Suspicions were aroused . that the disease was 
conveyed by the cat, and inquiry revealed the 
fact that one neighbor farmer had lost seven- 
teen cats and another fifteen, with some throat 
trouble. One of the farmers stated that he had 
examined the throats of some of the cats, and 
found them covered with a white membrane. The 
little girl died, and her little brother a few days 
later had a severe attack of the same disease. 
Cats are disposed to run from house to house 
at night, and one diseased cat mav be the 
means of carrying diphtheria to half the cats in 
the neighborhood, tney in turn carrying it to 
the children whom the parents are taking every 
means to protect from danger. It is well to 
keep an eye on the cats in times of diphtheria. 
—Medical Age— Medical Analeclie. 

FUKEZ LA PIPE. 

Under this heading a Swiss journal has the 
foUovring : A celebrated specialist for diseases 

of the throat, nose and ear asserts that tuber- 
culosis is making alarming progress among 
cigar smokers. He does not attribute this to 
the use of tobacco, but to the manner in which 
cigars are manufactured. Rolling the tobacco 
leaf is a craft that requires neither strength 
nor intelligence, consequently in this branch of 
the operation It Is usual to find male and female 
operatives who are weak and diseased, and 
who, in consequence of their infirmities, are 
economical employees. Most of these suffer 
from scrofula and tuberculosis. They cough, 
and often give the finishing touch to a cigar 
with their Tips. If Koch Is right, all who amoke 
cigars thus manipulated introduce into their 
bodies the bacillae tuberculosis. If the " soil " 
is favorable, the bacills prosper and " phthisis " 
Is presently the result of the habit of smoking 
these cigars. 

The moral drawn from ail this is •' Fumez 
la Pipe," because the tobacco does not come in 
contact or direct communication with any of 
the respiratory organs, and also because it has 
not been manipulated, like the cigars, by the 
hands and lips of the diseased workpeople. — 
TAe College and Clinical Record. 

THE TBEATHEKT OF OBSTBUCTED 
BESPIBMTIOM IM AMJESTHESIA. 

The increasine frequency with which anes- 
thetics are given lends perennial interest to the 
discussion of methods by which the dangers 
incident to profound surgical narcosis may be 
averted. Tne epiglottis nas long been consid- 
ered a possible factor in the fatal tennination 
of certain cases of etherization. Lister showed 
years ago that in complete muscular relaxation 



the epiglottis might drop backward, acting as 
an operculum to the laryngeal opening ; he also 
proved that traction exerted upon the tip oF the 
tongue had no influence in raising the epiglottis. 

This whole subject was again revived by 
Dr. Benjamin Howard, who, in a paper read 
last year before the Medical Society of London, 
suggested that the usual cause of death in sur- 
gical anesthesia was to be attributed to the 
valve-like action of the epiglottis, which, falling 
backward, completely closed the laryngeal aper- 
ture, rendering abortive all efforts at artificial 
respiration. Howard again proved that traction 
exerted upon the tip of the tongue does not re- 
medy this faulty position of the epiglottis, and 
demonstrated what he termed " a new and only 
way " of carrying the base of the tongue, the 
hyoid bone, and the epiglottis forward, and 
rendering the laryngo-pharyngeal air-way abso- 
lutely and certainly patulous. This method 
consists in bringing the patient's head over the 
end of the table, till it swings free, when it is 
carried backward and downward till the utmost 
possible extension of head and neck is obtain- 
ed. That this method is efficient in carrying 
forward the hyoid bone, and consequently the 
base of the tongue, and the epiglottis, there can 
be no doubt. Howard's explanation of the 
anatomical reasons for this was so clear and 
forcible that it gave strung support to certain of 
his conclusions which were not so well founded. 

Shortly after the appearance of Howard's 
article, Martin and Hare (Medical Ncivs, March 
ad, 1889) published the results of repeated ob- 
servations and experiments, made by them upon 
both the living and dead body. 'They showed 
that while Howard's method did what was 
claimed for it, it was by no means the only or 
most desirable method of bringing about this 
result. They argued that in impending death 
due to epiglottic occlusion, the condition is re- 
cognizable by very obvious signs, namely, the 
absence of air-sound passing through the larynx, 
the absence of the respiratory murmur, and the 
sucking in of the epigastnum, supra-slema) 
notch and intercostal spaces during inspiratory 
effort. Hence, as the histories of fatal cases 
are silent on these points, it is fair to infer that 
the epiglottis rarely acts as the direct cause of 
arrested respiration. These observers also 
showed that while traction applied to the tip of 
the tongue produced no effect upon the epiglot- 
tis, traction or forward pressure exerted apon 
the dorsum or base of the tongue, posterior to 
the anterior half arches of the palate, at once 
carried the epiglottis far forw-ard. They objec- 
ted to Howard s method chiefly on the ground 
that the soft palate is strapped tightly over the 
dorsum of the tongue, and that in place of 
mouth breathing, the patient is made to depend 
for air upon the nasal passages, which are 
scarcely sufficient at best, are subject to all 
degrees of obstruction, and are frequently en- 
tirely occluded by congestive swelling or abnor- 
mal formation. Martm and Hare conclude that 
any method by which the hyoid bone Is carried 
forward will immediately and infallibly raise 
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from the posterior wall of the pharynx both the 
epiglottis and the base of the tong;ue. that there 
are several ways by which the hyoid bone can 
be carried forward, hut that the best, simplest 
and safest method, and one as sure as Howard's, 
is to moderately extend the head and to push 
the lower jaw well forward by force applied 
behind its rami, Foulis {Edinburgh Medical 
Journal, August, 1889) advocates as the only 
safe and certain way in which the tongue and 
epiglottis can be eliminated as obstructive (ac- 
tors, the application of forward pressure to the 
back of the tongue ; this can be exerted by the 
finger of the surgeon, or by means of a spoon, 
fork, or any similar object which can be insert- 
ed into the mouth. If a spoon is used its 
han<Jlc is carried well down over the base of the 
tongue, and the latter is forced forward by pres- 
sing the bowel upward, the upper incisor teeth 
being used as the fulcrum of the lever. There 
can be no doubt of the efficacy of this treat- 
ment, nor, we think, can there be a question but 
that it is much safer and easier of application 
than the method advocated by Howard. Dr. 
John Smith pointed out long since that extreme 
extension of the head might dangerously com- 
press the internal jugular vein against the trans- 
verse process of trie atlas, and cases have 
already been reported where the extension 
method distinctly failed to render the. air-way 
free. 

In case of threatened death from obstructed 
respiration, artificial respiration being at once 
instituted, moderate extension of the head and 
pushing forward of the jaw would be first in- 
dicated as the simplest way of insuring pat u- 
lousness of the air passage ; if this falls the 
tongue should either be drawn forward by a 
tenaculum insetted into its base behind the an- 
terior half arch, or pried forward according to 
Foulls's method ; if there is still obstruction, 
tracheotomy or intubation should be promptly 
performed, —£/«A'Wf//y Medical Magazine, 
Nov., 1889. 

6AIIBBEIIE OF THE LUMG—OPERATIOll 

—CURE* 
By Alfred Shewen, M. D., Lond., 

PHYSICIAN TO THE PRINCE ALFRED HOSPI- 
TAL, SYDNEY. 

The two cases which I now bring under 
your notice were under my care in Prince Alfred 
Hospital. With regard to the first, I may say 
at once that the diagnosis as to ihe exact na- 
ture of the disease from which the man suffered 
was uncertain. We could never come to any 
positive decision as to whether the mbchief was 
gangrene, abscess of the lung, or empyema ; 
and, when I have read the notes of the ease to 
you, 1 think you will agree with me that it is 
impossible to arrive at a positive opinion. The 
second case was without question gangrene of 
the lung. I am largely indebted to Drs. Gra- 



Case I. 
J. B., a seaman, aged 28, a Scotchman, em- 
ployed on board one of the small steamers trad- 
mg between Sydney and Fiji. Whilst his ship 
was lying at Levuka in September last year, six 
months previous to his admission to the Prince 
Alfred Hospital, he was attacked with diarrhoea 
and vomiting and a dry hacking cough, with 
sputum consisting of blood and matter. He felt 
ill, but was not bad enough to lay up altogether, 
and kept at his work whilst the snip steamed 
from Levuka to Suva and Noumea and on to 
Sydney, where he arrived in about ten days. 
He laid up on board without medical advice 
whilst in port, although he was coughing and 
spitting blood and matter all the time, and on 
Ine boat resuming her voyage to the i^ands, as 
before, he returned to its duties. On the return 
of the boat to Sydney he found it necessary to 
give up work and apply for advice. During the 
next three or four months he appears to have 
wandered from one practitioner to the other, 
during which time he lost a great deal of blood 
from the lungs, until on the 3d of April last he 
was admitted to the Atherden Ward of Prince 
Alfred Hospital. The notes of the case record 
that on admission he was found to be in a very 
feeble condition, much blanched from loss of 
blood, with a constant hacking cough and great 
dyspnoea, with a sputum consisting of blood 
and pus, which was not fetid. His condition 
was very urgent. His temperalure was 101.5°, 
pulse ii9, respiration 42. Physical signs; right 
chest posteriorly absolutely oull in lower half, 
with aosence of breath sounds and vocal fremi- 
tus. Rest of chest fairly normal. Exploratory 
syringe gave us dirty looking non-fetid pus. 
On the day after his admission my colleague. 
Mr. Hankins, was kind enough to open his 
chest (or me by the removal of about two inches 
of a rib just below the angle of the scapula. 
No difficulty was experienced in the operation, 
but owing to the somewhat doubtful character 
of the case Mr. Hankins used the utmost care 
to ascertain whether there were any adhesions 
between the costal and pulmonary pleura:, pre- 
viously to opening into the cavity. As a matter 
of fact the pleura were found much thickened 
and no separation of the two membranes was 
discoverable. About three-quarters of a pitit 
of Ihickish dark-grey non-fetid pus escaped on 
the opening being made. When the cavity was 
explored by means of the finger, rag^d cami- 
fied tissue could be felt all round, and as far as 
could be judged by the finger the cavity ap- 
peared to tie in the lung substance. After the 
operation two large drainage tubes were insert- 
ed, but the cavity was not washed out. 

On the day after the operation he looked 
much better, his tongue was cleaner, tempera- 
ture had fallen about 3°, and there was hardly 
any cough. The cavity was washed out, whilst 
patient was sitting up, with a solution of iodine 
about the color of healthy urine. 

- --3'^' 
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On the 7th of April, which was three days 
after the operation, the notes say that there was 
a quantity of curdy grey non-fetid pus dis- 
charged mixed with more or less blood. 

April 8th. — Discharge mixed with a good 
quantity of blood. 

April 9th. — Temperature normal within a 
fraction, pulse 90. respiration 38. Discharge not 
so blood-stained or profuse. 

April loth,— Profuse discharge of blood- 
stained slate-colored fetid pus. Temperature 
normal, pulse 96, respiration 24. Tasted iodine 
on washing out carity. 

April lath. — Temperature normal, discharge 
sHghtly fetid, cavity seems to be closing up 
fast. On syringing out some distress was 
caused, and patient coughed up a good deal of 
bright blood. 

April 13th. — Temperature normal, pube 98. 
Good deal of distress on washing out. patient 
tasted iodine distinctly, no blood. 

April 18th,— Can still taste iodine. Tem- 
perature normal, very little cough, appetite 
good, cavity small. 

April 2ist.^ — Smaller tube put in, no cough, 
very little discharge. 

From this dale onwards the patient made 
an uninterrupted recovery, and he was dis- 
charge on the eleventh of the following month, 
fairly hearty and strong, having been in the 
hospital almost exactly five weelts. 

Remarks.— As 1 have said before, I have 
some doubt as to the exact nature of the mis- 
chief in this man's chest. One point is quite 
clear, however, vii., that he was not suffering 
from gangrene of the lung. As far as we could 
judge, by exploring with the tinger immediately 
after the operation, it was. I think, the general 
opinion of the staff that the finger went straight 
into the lung. Carnitied bands with irregular 
hardened walls were met with all round, a con- 
dition very unlike that found in an ordinary 
case of empyema. Then, again, we had a his- 
tory of hsmopiysJs with a copious sputum of the 
same kind of fluid as was found on opening 
the chest. A history of hjemoptysis is very un- 
usual, to say the least, in a case of empyema. 
There was 'also undoubtedly from the first a 
Iree opening between the bronchi and the cavity 
we had opened into, for the distress which was 
caused a few days after the operation by wash- 
ing out (he cavity was so great that we had to 
be content with drainage ; also there was no 
doubt that the man cculd taste the iodine after 
the injection. I do not lay so much stress upon 
this latter fact, because in my experience of 
cases of undoubted empyema patients often 
taste the iodine after the pleural cavity is wash- 
ed out. But the amount of distress which was 
caused by washing out the cavity in this case 
was far greater than is met with in cases of em- 
pyema, where we get a communication between 
the pleural cavity and a bronchus. Then the 
man's history points to there having been some 
thing very unusual in the case, or why should 
he have been passed on from one practitioner 
to another without anything having been done 



for him ; more than one practitioneer havii^ 
told him that there was nothing to be done for 
him ? It is most improbable that the man could 
have presented the usual signs of empyema 
when such an opinion was given of his case, 
for we all know that the diagnosis of a chest 
half full of fluid does not present any difficulty. 
I am inclined to think that the man had 
been suffering from chronic pneumonia, which 
resulted in a cavitj? of a non-tubercular charac- 
ter ; that this cavity became distended by the 
accumulation of pus bringing about the copious 
sputum and haemoptysis; but that until the 
time of his admission to Prince Alfred Hospital 
neither the quantity of fiuid nor its proximity to 
the walls of the chest had been such as to ena- 
ble those under whose care he had previpusty 
been to come to a diagnosis as to the true char- 
acter of the case. It is possible also that it 
may have been a suppurating hydatid of the 
lung, but there was no sign of hydatid mem- 



1, S., aged 37, a cook, and a native of Ire- 
land, He was admitted to Prince Albert Hos- 
fiital on the 6th of February last with the 
ollowing history : About two months previous 
to admission he caught a severe cold, with 
rigors, ivas laid up for three days in bed, his 
cough being very severe, but there was no rusty 
sputum and hsmyptosis. During the next six 
weeks he got gradually weaker with a backing 
cough, which kept him awake at night. His 
appetite was very poor, and he vomited his 
food. There was no history of chest trouble in 
his family. 

On admission to the hospital his tempera- 
ture was 100" F. at night ; pulse. 72, There 
was a constant hacking cough with profuse 
muco-purulent expectoration, dullness at right 
base posteriorily, faint tubular breath sound, 
increased vocal resonance and fremitus and 
some friction. 

On the 8th, two days after admission, his 
morning temperature was loo.a" F. and his 
evening temperature 102.6* F. Sweated much 
at night and cough troublesome, with quantity 
of muco-purulent expectoration. 

On the loth. the sputum for the first time 
had an unpleasant odor. The physical signs 
were dullness at the right base posteriously as 
high as the inferior an^e of scapula, with faint 
tubular breathing, rather oegophonic vocal re- 
sonance and diminished vocal fremitus. An 
exploratory needle introduced into the right 
base gave us slightly blood-stained purulent 
fluid which did not stink. 

About the 14th the sputum became unde- 
niably fetid, with the characteristic odor of 
gangrene of the lung. At the same time the 
Stench of the man's breath began to get almost 
insufferable. He slept very badly, was falling 
away very fast, and began to exhibit that pecu- 
liar earthy appearance which is so characteristic 
of gangrene. 

On the 20th the physical signs were much 
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the same, viz., dullness al right base with very 
faint tubular breath sounds. A needle intro- 
duced into the right base gave us brownish- 
yellow, fetid fluid, precisely similar to that ex- 
pectorated. The general condition was much 
the same. 

The ward notes of the 27th of February 
say : Temperature, night, 102.2 ; morning. 99.8 ; 
tongue moist, slightly coated, red in parts; 
pulse, 84. soft and weak ; expectoration muco- 
purulent ; cough troublesome at night ; per- 
spires profusely ; does not look so well to-aay ; 
feels weak ; appetite fairly good ; dullness he- 
hind on the right from middle of scapula down- 
ward, this dullness becoming absolute just be- 
low inferior anele of scapula. Over the upper 
part of this dullness tne breath sounds are 
harsh, and vocal resonance and fremitus are 
increased. Below this, over the area of abso- 
lute dulness, breath sounds are weak, almost 
inaudible, with diminished vocal resonance, ex- 
cept at one spot about one inch below the in- 
ferior angle of scapula and one inch internal to 
it, where the breath sounds suddenly became 
cavernous, and pectoriloquy is present. 

On the 29th the ward notes say; Right 
back generally dull on percussion, but at angle 
of scapula and opposite ninth dorsal spine the 

Ercussion note is distinctly metallic and tubu- 
■ Uke percussing a large iron gas-pipe. Below 
this area the dullness is absolute. Over this area 
the respiratory note is distinctly cavernous, whilst 
above its expiration is prolonged, with mucous 
r&les, and below the breath sound becomes faint 
and almost absenL The sputum is brownish- 
green and particularly fetid to-day. 

For the next few days things continued 
much the same, although it was evident that the 
patient was not making any headway against 
the disease. I was quite certain at tnis point 
that we had to do with a genuine case of gan- 
grene; the character of the sputum, the foul, 
letid, intensly disagreeable and peculiar charac- 
ter of the odor was unmistakable. Then there 
was the evidence of a cavity near the angle of 
scapula. This, together with the man's appear- 
ance, the cold, clammy sweats and earthy skin, 
left no vestige of doubt in my mind that we had 
to do with a typical case of gangrene of the lung. 
On the 5th of March there was evidence 
that the cavity of the angle of scapula had filled 
up, for the cavernous breathing had disappeared, 
and the dullness had become absolute, with scar- 
cely any vocal fremitus and no vocal resonance 
except some faint oegophomy, An exploratory 
needle between the 9tn and loih ribs at the 
angle of scapula gave a stinking pus. Under 
these circumstances I though the only course 
left open to us to save the man's life was to 
open up the lung by the removal of a portion of 

On the 7th of March Mr. Kankins saw the 
patient with me, and it was decided that the 
operation should be performed at once. The 
hospital notes of this dale say ; — Temp, (n.) 
102.8, (m.) 99"; tongue moist, slightly Coated, 
reddish, irritable, and denuded of epithelium at 



parts ; pulse, 84, soft ; slept very little last night : 
cough very troublesome ; spat up a good deal 
of fetid, purulent matter; has a gocS deal of 
pain ; breath sounds rather more amphoric over 
situation of vomica to-day. In the afternoon 
Mr. Hankins opened the chest by the removal 
of about 2 in. of the 9th rib just below the angle 
of scapula. There was no difficulty in the opera- 
tion, the costal and pulmonary pleurx being 
closely adherent and the cavity of the abscess 
being immediately beneath the pleurs. Wbat- 
ev ^ lung tissue there had been had almost 
disappeared, and there was no hemorrhage to 
speak of. About a pint ol horribly stinking pus 
was evacuated, and when the cavity was explor- 
ed by the finger, hard, resistant bands with rag- 
ged, uneven walls could be felt. There was 
very little blowing in and out of the opening on 
respiration. An attempt was made to slowly 
irrigate the cavity by means of lukewarm boro- 
glyceride. but the patient became very blue and 
the pulse failed, so the attempt was given up. 
Two large drainage tubes, each with a calibre 
of about { of an inch, were left in. 

March 8.— Cavity syringed out with boro- 
glyceride ; patient sitting up, without causing 
any distress. Powrdered boracic acid dusted 

March 9. — On removing the tubes it is quite 
easy to sec that the cavity has ragged, sloughy 
walls ; that it is of irregular shape, about 3I in. 
deep. The finger cannot be passed upwards or 
downwards along the chest wall inside the 
cavity — as can be done in a case of empyema, 
but is met by the hardened lung tissue. The 
cavity is irregularly pear-shaped, with the targe 
end inwards. Air rusnes in and out, now violent- 
ly, on coughing. Patient says he feels better. 

March 11.— Temp, 102.6° (n). 99.2*. (m). 
Tongue slightly dry. glazed and cracked. Ex- 
pectoration fetid, discharged fetid. 

March 14.— Patient is very weak. Bronchi 
all over both lungs. Expectoration more pro- 
fuse and letid. About this time 1 fearea we 
were going to lose our patient, for he became 
so exceedingly prostrated. But he took plenty of 
food and a fair amount of stimulants, and he 
gradually struggled into smooiher water. On 
some days the expectoration and discharge 
would be almost devoid of foelor, and there 
would be very little of it ; then it would suddenly 
become profuse and stinking, more especially on 
the patient coughing violently. It evidently got 
pocketed somewhere. Nevertheless the cavity 
gradually got smaller, and the condition of his 
Jungs improved. 

March 17. — Cavity very much contracted, 
will only admit little linger. 

March 20, — Purulent fetid eipectorations 
and discharge when the patients coughs violent- 
ly. The whole of the right back is dull on per- 
cussion, but breath sounds can be heard to ex- 
treme base, even below the wound. Sleep well, 
appetite good. Temp. 99° (n). 984° (m). 

March 29. — Patient got up for the first time 
to-day. Discharge and sputum fearfully offen- 
sive on violently coughing. When wound is 
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syringed out fluid appears (o go straight through 
into patient's moutti. 

April 4.— Weight, 8 st. lai lbs. 

April 26. — Weight, 9 St. 3 lbs. Syringing to 
be stopped as it causes so much irritation. Ex- 
pectoration and discharge sweet. The cavity is 
now reduced to a mere canal. The right back 
is still absolutely dull below wound, but is 



belowwound. There is a. marked improvement 
in patient's general condition. 

The communication with the lung by means 
of theextemalaperture is very free; airwhistles 
in and out on respiration ; in fact expiration 
and inspiration can be carried on by means of 
the aperture in the chest wall, the mouth and 

; being kept closed. On looking into the 



bronchus; it contracts and dilates suddenly 
during inspiration and expir^ion. 

April 30, — About this date he suddenly be- 
came much worse ; his expectoration became 
more profuse, and the whole of the rieht axilla, 
except the extreme apex, became dull on per- 
cussion, with faint bronchial breath sounds. 

The next night his temperature was 103^, 
and 1 much feared that we had another batch of 
gangrene to deal with. Whatever there was it 
did not empty into the original canal, for the 
discharge kept sweet, but the sputum again re- 
turned to its original odor, and stank most 
horribly. However, he struggled through this 
attack, and on the i6lh of May the notes say 
that there was but little sputum, and that was 
sweet ; his appetite was improving, and he was 
getting up every day ; and ine breath sounds in 
axilla were becoming more natural. After this 
he made tlesh rapidly and on the 25th of June 
weighed 10 st, 2j lbs. 

On the gih of July he had gained 3 lbs., and 
the iglh of July the ward notes say that he was 
able to work about the ward. From this time 
forward he made an uninterrupted recovery. 
At the present time he has a small tube in, 
which has really been kept in longer than was 
positively necessary, in order that I might be 
able to demonstrate the rush of air in and out of 
the lung by means of a whistle which I have 
provided for the purpose. You will see that he 
presents the phenomenon of a man being able 
to blow a whistle by means of a hole in the 
chesi wall, either on inspiration or expiration ; 
but he has no cough, and is quite well and 
hearty, and might return to his work any mo- 
ment. 

Remarks. — I don't ihink that there could be 
any reasonable doubt that this was a case of 
gangrene of the lung. The dulness, the gas- 
liipe dullness at times, the cavernous respiratory 
note, the increased vocal fremitus when the 
vomica was empty, and the peculiar stink from 
the sputum make a group of symptoms which 

EDint unmistakable to one conclusion. Neither 
ave 1 the slighest doubt that the man would 
have died had we left him alone much longer. 



and that we should have been able to demon- 
strate it as a case of gangrene of the lung in the 
deadhouse had his chest not been opened. 

The success we have met with in this case 
corresponds with that met with by others in 
similar cases in England and on the Continent. 
We may, in fact, regard it as the only successful 
mode 01 treatine gangrene of the liing. A few 
years back — before this operation was attempted 
— this disease was one of the most fatal one had 
to contend with. Now, provided the position of 
the cavity can be accurately localized, we may 
give a much more favorable prognosis. 

The lung has been opened up for bronchiec- 
tic cavities, and for phthisical vomicae, but the 
success whicll has attended these operations has 
not been nearly so great as it has been when 



fact that bronchiectic cavities and phthisical 
vomicx very rarely occur as single cavities. 
Another cause for thb difference is that these 
cavities as a rule lie much deeper in the 
substance of the lung than a gangrenous one 
does. No doubt phthisical vomica? do some- 
times lie directly against the thoraic wall with- 
out any lung substance worth speaking of 
between them and the operator, but this is not 
by any means the rule. Another great advant- 
age which the operation for gangrene possesses 
over that for either hydatid or bronchiectisis. 
and often over that for phthisical vomica, ties b 
the fact that in gangrene firm adhesions between 
t'he costal and pulmonary pleurae are almost in- 
variably present, ^o that we run less risk of 
setting up pleurisy from the escape of the stink- 
ing dischaige into the pleural cavity. Everyone 
of us must recollect that in making z. post-mor- 
tem upon a patient who has died of gangrene of 
the lung, it is extremely difficult to draw the 
lung from the pleural cavity without tearing the 
long tissue, in consequence of ihe strong pleural 
adhesions. 1 do not recollect that 1 have ever 
been able to get a gangrenous lung out of the 
chest without tearing the tissue. But the ques- 
tion naturally arises as to when these adhesions 
occur, when are they likely to be of such a 
character as to be thoroughly protective. This 
is a very difficult question to answer, but I can 
see but little harm in our waiting as long as 
can be done with safety, in order that they may 
be thoroughly established. 1 think our patient 
nins less risk if we allow the gangrenes to go 
on for a week or two, more or less according to 
the severity of the case we have to deal with, 
so that the costal and pulmonary pleurae may 
become one inseparable membrane, than we do 
if we open the lung immediately we have sati- 
tied ourselves that we have a collection of pus 
in that organ, for nothing can be much more 
certainly fatal to our patient than to set up septic 
pleurisy. Added to this, I think we must regard 
it as almost impossible so to secure the costal 
and pulmonary pleurse together by stitching that 
they shall not become separated by the effort of 
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in waiting as Ion? as we safely can in these cases 
of gangrene, ana that is that the lung tissue 
between the cavity and the operator becomes 
attenuated, and there is less risk of hemor- 
rhage and septic absorption. Added to this the 
operation becomes a much easier one. — The 
Australasian Medical Gaxette, April, tSSg. 



DISEASES or THE MASML PASSAGES. 

At the meeting of the American Rhinologi- 
cal Association. Dr. R. S. Knode, of Omaha, 
contributed a paper on the " Importance of 
Constitutional Treatment in Rhino- Pharyngeal 
Inflammations," in which he said the rhlnolt^ist 
oftimes becomes discouraged, with all the means 
at his command, when he finds that patients do 
not improve as he would like them to do ; but 
if the history is carefully looked into there would 
be found some diathetical condition at the bot- 
tom of the nasal trouble, which, if the rhinoiogist 
could relieve, would cause a subsidence of the 
local inflammation. This catarrhal condition 
frequently extends into the stomach and intes- 
tines, and from the duodenum lo the ductus 
choledochus, in which we have the combined 
symptoms of gastro intestinal catarrh associat- 
ed with jaundice, and when the nutritive system 
becomes implicated, there is a wide range of 
sympathetic disturbances which invariably fol- 

The principal sympathetic phenomena trans- 
mitted from this condition are sick headache, 
depression, melancholy, sleeplessness, hypo- 
chondria ; the heart's action is often disturbed ; 
there is sympathizing dyspncca, and to these 
may be added languor, lassitude and irritable 

The general principles in the treatment of 
such cases would be a properif restricted diet, 
consisting of milk, stale bread, soft boiled eggs 
and well-cooked rice. If milk is not well tol- 
erated it should be peptonized ; food containing 
little starch and largely diluted with water are 
the best tolerated. Among the internal agents 
may be mentioned the alkaline carbonates, 
combined with puigative salines, especially 
where the nasal trouble is associated with dis- 
ease of the stomach, which is a frequent com- 
plication in malarial districts. And in these 
regions no treatment is effective until we di- 
minish the engorgements of the liver and spleen, 
and nothing accomplishes this so well as the 
use of alkaline and saline laxatives, and these 
may be assisted by small doses of mercurials. 
Carlsbad and other mineral waters have been 
extolled ; but phophate of soda and Rochelle 
salts, if perseveringly used, may take their place. 
General hygienic treatment in all cases must be 
insisted on. 

At the same meeting. Dr. Thomas F. Rum- 
bold, of St, Louis, read a paper entitled, " Rea- 
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hinitis.' 

The (i) is defective instrumentation. Not 
le of the physicians whose offices he had visi- 



ted had a tongue depressor that would not 
cause the patient to retch as soon as it was intro- 
duced into the mouth. The blades of all the 
instruments he saw were too wide to go be- 
tween the teeth, and too long — being about six 
inches in length. These instruments were sel- 
dom used in examinations, the exceedingly de- 
fective methods of drawing the tongue out with 
a napkin being employed instead. 

2. The spray^producers used were made 
for watery solutions only. These physicians 
did not possess an instrument that could throw 
warm vasefme. Liquid cosmoline was found 
in every office. While this remedy is far supe- 
rior to tannin, iodine, nitrate of silver, or any of 
adozen other agents commonly found in offices, 
yet it is inferior to warm vaseline. 

3. The compressed air used was taken 
from a container of a capacity of from three to 
four or five gallons. Air was forced into this 
reservoir to snow a pressure of from thirty to 
seventy pounds. The reservoir was filled by 
an air pump whose barrel was made of brass ; 
the uiston was packed with leather, which is 
partially decomposed animal tissue — and it 
was lubricated with rancid oil of some kind. 
Ten pounds is the greatest pressure that the 

membrane can stand without producing 
while by far the greater majority of 
patients require from only six to eight pounds 
pressure. 

4. Reason for failure is an anatomical 
one. He meant by this an error in locating the 
disease. Innumerable clinical observations and 
post-mortem examinations prove conclusively 
that rhinal imflammation invariably commences 
on the superior and middle turbinated processes, 
and extends in all directions in the nasal pas- 
sages and into the passages connecledi with 
them, except on the floor of the nasal passages 
or so-called inferior meatuses. These two por- 
tions are seldom affected with inflammation. 

5. The phyiiological reason. 

Other reasons were pathological and etio- 
logical. 

Keeping in mind that every irritation pro- 
duces inflammation, what are the indications 
for treatment of chronic rhinitis ? 

{a) The diseased secretion, which is always 
acrid, therefore irritating, should be removed. 
If morbid growths are present, as these also are 
irritating, they should be removed, thus remov- 
ing the local sources of imflammation. 

(*) The new secretion, that is, that which b 
to be formed unon the surfaces that have been 
cleansed, should he prevented from becoming 
acrid, thus preventing another cause of inflam- 
mation. 

(c) Hygienic and sanative measures should be 
insisted upon. This is to prevent a continuance 
of the irritation to the sensory nerves that are 
located upon the surface of the body and 
mucous membrane by colds and other irrita- 
ting agents, thus removing the original causes 
of the inflammation. 

Dr. A. De Vilbiss, of Toledo, in opening the 
discussion, differed from Dr. Rumbold in that 
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he did not believe properly tanned leather read- 
ily decomposes. Rancid oil for lubricating the 
air pump is hardly ever used. Personally, he 
usea vaseline and naphthol. With regard to 
vaseline, it was used as a protector to the 
mucous membrane on account of its density.-^ 
Medical World. Dec. iSSg. 



DR. HEURY A. LEDIMRB. 

cumberland infirmary. 

Lvmpho-Sarcoma of Tonsil— Laryngo- 
TOMY AND Enucleation— Recur- 
rence IN Cervical Glands— 
Exci.'iiON- Re 



It is now more than two years since the pa- 
tient whose case is here recorded by Dr. Le- 
diard first came under his observation, and the 
account given below shows a successful method 
of removal of malignant disease of the tonsil at 
the age of sixty-two years. At the lime of 
operation the erowth had been in existence be- 
tween two and three months, but the glandular 
enlargement was not marked ; it was not until 
seven months later that the glands were re- 
moved, and the operation required for that pur- 
pose, though extensive, has fully justified its 
performance. Lympho-sarcoma of the tonsil 
IS a rare disease, ana shows great malignancy, 
tending to recur soon after removal, and infil- 
trates the neighboring glands at an early stage. 
There are few cases on record where the dis- 
ease has not recurred locally or in the glands 
within a few months after removal. Mr. A. £. 
Barker's case resembles this in some respects ; 
the patient, a man aged seventy, had a growth 
in his throat of three months' duration. This, 
a lympho-sarccma, was removed through the 
mouth, and enlat^ed glands excised from the 
neck. He was alive a year afterwards. Butlin* 
recommends removal through the open mouth, 
"as removal of the disease through the mouth 
in suitable cases has not hitherto proved very 
dangerous. No case of cure can be claimed for 
operation through the open mouth, but several 
cases of relief of longer or shorter duration." 
He strongly recommends % giving the mortahty 
as 7.69 per cent., as against 20 per cent, in 
cases treated by removal of growths by incision 
from without, whether by the method of Chee- 
vers, that of Czemy, or that of Mickulicz. 

The patient's age was sixty-two, and he 
complained of difficulty of swallowing, the 
sensation being like " a lodgment in the throat." 
There was no apearance of ill health, neither 
had he lost flesh. The voice was thick, and, as 
far as he knew, the dysphagia was not more 
than of a month's duration. The right tonsil 
was uniformly enlarged by a growth which 
passed in front of and nearly concealed the 
uvula. To the touch the growth was soft and 
painless ; it was of the same color as the 
other tonsil and palate, and had a wide at- 
tachment in the usual site of an enlarged 
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tonsil. It was as free behind as it was in 
front, and did not extend below beyond the 
usual limits of a much enlarged tonsil. Pos- 
teriorly, the surface was uneven ; in front, it 
was smooth. On September 28, 1887. the pa- 
tient was also seen by Mr. H. W. Page, of 
London. He also went to Edinburgh at Mr. 
Lediard's request, to consult Dr. John Duncan, 
who agreed upon the advisability of operation. 
On October 26 the patient was admitted into 
the Cumberland Irhrmary, Dr. Sprague, who 
was house surgeon at the time, wrote in the 
hospital case-book : " On October 27 an opera- 
tion was performed in the usual way, and a 
vulcanite tracheotomy tube introduced. The 
pharynx was then stuffed with a couple of 
sponges and chloroform continued to be admin- 
istered through the tube. The tumor was then 
snipped round the edge with scissors and re- 
moved with the finger, easily shelling out. 
There was very little hemorrhage. The sponges 
were removed from the pharynx and the tube 
from the laiynx, the opening into the latter 
Being covered with dry dressing. The patient 
was made to breathe warm, moist air, and to 
rinse the mouth out with Cond's fluid. He 
made an uninterrupted recovery, not having 
had any bad symptoms except a slight hoarse- 
ness, which rapidly disappeared. "The patient 
left the infirmary on November 7, 1887.' The 
tumor was soft and somewhat friable ; it was 
about the size of a large walnut, and, micro- 
scopically, consisted of a delicate network, en- 
closing lymphoid cells in great number. The 
specimen was exhibited at a meeting of the 
Cariisle Medical Society on February 9, 1888. 
At the time of operation a gland was felt on 
the right side of the neck, near the angle of the 
jaw ; it was not large, and it was expected that 
it would subside after the removal of the tonsil. 
This hope was, however, futile, for on May.5, 
1888, about seven months after operation, the 
patient came to show himself with a large 
swelling in the right side of the neck, behind, 
beneath and in front of the stemo-mastoid. His 
appearance was bad, he was now pale and thin. 
There was no regrowth in the throat, and the 
same gland originally felt near the angle of the 
jaw was present, mobile but larger. The 
amount of disease was so extensive that he 
again consulted Dr. John Duncan, who wrote 
his opinion in full. Dr. Duncan anticipated a 
possible cutting of the internal jugular vein, but 
upon the whole he thought the operation of re- 
moval of the glands feasible, but not one to be 
urged upon the patient. There did not appear to 
be much pain in the neck, but its lumpiness was 
very unsightly. On June 20, 1888, the patient 
was readmitted into tne Cumberland Infirmary. 
The operation now to be performed was formi- 
dable, and Dr. Lediard was assisted by Dr. 
Lockie during the period of nearly two tiouis 
that was taken up by it. An incision along the 
posterior border of the stemo-mastoid of great 
length was made ; the stemo-mastoid was then 
cut across and turned up and down, exposing 
a very large gland the size of a pear, which was 
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easily removed. Numerous other glands, both 
large and small, were then met with somewhat 
unexpectedly ant! removed ; they all shelled out 
with remarkable ease, but all the important 
stnictures of the neck were exposed in the pro- 
cess. Enlarged and diseased glands passed be- 
hind the anterior border of the trapezius mus- 
cle and were removed. Diseased glands lay 
amongst' the cords of the brachial plexus, 
and required shelling out. Altogether, some 
twenty or thirty glands of various sizes were 
taken away. All of them were readily shell- 
ed out when the investing connective tissue 
was teased away. The ster no- mastoid was 
then stitched together and the wound sewn up. 
There was not upon the whole much bleeding, 
as the knife was not used after the first steps of 
the operation. The wound healed by first in- 
tention, recovery was rapid and uninterrupted, 
as the patient went home on July 4, 1888, Mi- 
croscopic examination showed Ihe same struc- 
ture in the glands as that of primary growth. 
The patient regained health and strength, and 
is at the present time, August, 1889, in good 
health and active habit — London Lancet, Nov. 
2?, 1889. 

ELECTRICAL tESOPHABOSCOPE. 

Dr. von Hacker presented to the Imperial 
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s of electrical ceso- 



e of bone by 
phago'scopy. The atte] _ 
usual way failed, but the exact situation of the 
bone could be determined by means of theceso- 
phagoscope. — British Medical Journal, Nov. 
23, 1889. 

HASAL DIFFEHEMTIATWH. 

By G. V. MOOLEN, M. D., Indianapolis, Ind. 
Jour. Am. Med. Asso., Sept. 21 (Trans. 
Miss. Valley Med. Asso.) :— The author arrived 
at the following conclusions : 

1. The nares should not be regarded as a 
whole in relation to etiological factors. 

2. Their correct interpretation must be with 
regard to their anatomical and pathological 
characters. 

3. The regions of the inferior turbinates are 
Ihe seats of hypertrophies which are the essen- 
tial pathological factors of hay fever. 

4. The posterior tips of the inferior, and 
frequently middle turbinates are likewise the 
seat of hypertrophies which are the essential 
pathological factors of asthma and its congener. 

5. That this is true primarily because the 
sensory apparatus of these parts is esseniially 
distinct. 

6. These products do not become (actors in 
hay fever antf asthma except there be a special 
dyscrasia. 

7. Other reputed cases of asthma are asso- 
ciated products of hypertrophic disease of the 
nares and may have led to confusion as to cause. 



and may possible have been reported prema- 
turely, if hypertrophy were not removed. 

8. The anterior tips of the middle (urbinate 
are the seat of hypertrophic diseases which pro- 
duce much nerve disturbance which is attrib- 
uted to various other causes. 

9. By pressure of these hypertrophies on the 
nasal nerves we get the chief results in neural- 
gias in the region of distribution of the first di- 
vision of the nFth pair of cranial nerves, and by 
obstniclion of the orifices of ducts of anterior 
ethmoidal cells and Frontal sinuses this is great- 
ly intensified. 

10. Thorough removal of these hy|>ertrophic 
products is the only radical cure for these 
various affections.— rAc Epitome. Oct. 1889. 



LARYMGECTOHY FOR CAHCER. 

A case ot complete extirpation of the lar^'nx 
for medullary cancer has lately been reported by 
Dr. E. Boccomini, su:^eon to the Ospedale 
Maggiore, of Milan.* The patient, a man, aged 
54, nad been hoarse since August. 1887, In 
March, 1888, he was examined by the well-known 
laryngologist. Professor Labus, who pronounced 
him to be suffering from epithelial cancer of the 
right side of the latynx (vocal cord and ventri- 
cular band). " Purely by way of experiment " 
a course of iodide of potassium was prescribed, 
and when the man was admitted to the Ospedale 
Maggiore, on September 27, 188B, his breathing 
was so embarrassed that he could not lie down 
in bed, and sleep was impossible. Tracheotomy 
was at once performed, and the growth being 
found to have increased so much as to leave but 
a little chink at the posterior part of the glottis 
for the passage of air, it was determined to 
remove the larynx. The operation was per- 
formed on October 25th, ihe trachea being di- 
vided immediately below the cricoid cartilage. 
The upper cut margin of the anterior wall of 
the pharynx was stitched to the edges of the 
skin-wound, and an oesophageal tube passed in 
and fixed in position. The upper end of the 
divided trachea was plugged with iodoform 
gauze (respiration being carried out through the 
tracheotomy tube), and a dressing of the same 
material was placed over the wound. The , 
patient showed hardly any sign of shock, and 
everything went well until the seventh day. when 
he complained of pain in the chest and epigas- 
trium. This immediately ceased on the oeso- 
phageal tube being removed, and it was found 
that he could swallow milk, concentrated beef- 
lea, and wine sufficiently well lo allow anificial 
feeding to be dispensed with. On the eigh- 
teenth day he was able to swallow solid sub- 
stances like fried brain, chicken and bread ; on 
the twenty-seventh the wound was healed, with 
Ihe exception of a tiny fistula under Ihe hyoid 
bone leading into the larynx. There was no 
trace of recurrence. Although the patient had 
now completely recovered. Dr. Boccomini in- 
duced him to stay in Ihe hospital, where he 

• GatMtla Mtdica Lrmiar^a, Oclober lalb ud igtb. 



•— \Slc 



JOURNAL OF THE RESPIRATORY ORGANS. 



[Dec. 



could live more comfortably than at home, and 
at the same time be under constant observation. 
For some months he remained there in perfect 
health, eating the ordinary " full diei ", with ex- 
cellent appetite, cleaning and changing (he 
tracheotomy tube for himself, and though of 
course voiceless, even managing to speak so as 
to be intelligible at a little distance. About the 
middle of February recurrence took place in ihe 
neck ; dysphagia came on, and the man died ex- 
hausted on April 19th, live months and twenty- 
four days after the operation. Up to the last 
he breathed through the cannula without diffi- 
culty. The disease was found by microscopic 
examination to be medullary cancer. — British 
.'ifedical Journal, Nov. aj. iSSg. 

AKOKALOUS LOBMTIOM OF THE 
HUKAM LUNG. 

Departures from the usual arrangement of 
the structures of the human body is a subject 
always worthy of remark, and when these de- 
partures involve portions of the organism which 
are liable to be encountered during surgical 
operations, like the anomalous course of the 
obturator artery, the ordinary interest which is 
attached to the subject is increased in direct 
proportion as the practical side of the question 
comes promptly to the front. When it is pos- 
sible through anomalous conditions to trace 
relationship to the lower animals, or to types of 
organisms other than our own. important con- 
necting links may be forged, or distinctive 
differences emphasized, which lend no mean 
help to zoological studies. While it should al- 
ways be an endeavor to keep one or both of 
these points in view in the presentation of an- 
atomical anomalies, their simple record is a use- 
ful addition to our knowledge of the frequency 
with which deviations from usual standards 

We are so apt to read records of the ano- 
malies in the course of arteries, the distribution 
of nerves and the insertions and positions of 
muscles, that atypical conditions of the organs 
of the human body arc worthy of special notice. 

W. A. Edwards (Pacific Medical Journal, 
September, 1889) recently presented to the San 
Diego County Medical Society an anomalous 
human lung, having three lobes on the left side, 
taken from a patient of Dr. J. P, LeFevre, in 
which the lobe was subdivided at about its mid- 
dle into two distinct portions, the supernumer- 
ary part having been formed by fissure at the 
expenses of the upper lobe. 

Anomalies of the lobes of the lung are stated 
to be more frequent upon the left than upon the 
right side, although in Lamb's {Medical Nevis, 
Feb. 13, 1886) collection of 13 cases, 8 were 
found in the right and 5 in the left lung. A 
very unusual anomaly is the division of the ri^ht 
lung Into four lobes, the accessory lobe lying 
below the root on the inner side and having a 
resemblance to the lobus impar which has been 
regarded as Forming a distinctive difference be- 
tween the lungs of quadrupeds and man. Ed- 



wards has recorded one such case (Amer. four. 
Med. &., July, 1885) and Poizi (quoted by Ed- 
wards) another. Among the 13 cases taken by 
Dr. [.amb from the record of his necropsis in 
3 the right lung presented four lobes, in 2 of 
these there were two middle lobes, and in one 
the additional portion was derived from the 
lower lobe. In accordance with a very general 
rule these anomalies are more frequent in the 
colored than in the white race ; in Lamb's series 
3 o( the subjects were white and 10 were color- 
ed, — Univtrsity Medical Magazine, Nov. iSSp. 

OZONE IN THE TREATMEHT OF 
PHTHISIS. 

Ransome (Med. Chron., London, May, t888) 
records the treatment of thirteen cases of pul- 
monary tuberculosis by the inhalation of ozone. 
Eight cylinders used contained seven litres of 
pure oxygen ozonized up to nine per cent. No 
other treatment was employed. The cases rep- 
resented various stages of tile disease, and were 
all under observation for more than a year. 
The author says that the results obtained were 
a continuous freedom from fever, absence of 
night-sweats, diminished expectoration and 
great gain in weight and strength. 

The author believes that oaone does not 
act as a direct germicide, and that the control 
over the disease does not seem to come from 
any direct action upon the tubercle bacillus. It 
acts by restoring tone to diseased portions and 
has a beneficial effect on the geneml health. 

In the paper the daily notes are given of 
each case. One can hardly find the author's 
conclusions in these notes. In one case, cer- 
tainly, the inhalations caused a fresh bronchitis, 
and emesis also occurred in others. These pa- 
tients, perhaps, would have improved quite as 
much it no ozone had been given, as tney re- 
ceived Kood care and good food. The author 
offers the treatment as giving the best results 
as yet obtained (?}. 

PHYSICAL SIGNS OF PULMONARY 
CAVITIES. 

By HeNRV CONKLING, M.D. 

PATHOLOGIST AND ASSISTANT VlStTlNC PHY- 
SICIAN TO ST. PETER'S HOSPITAL, PHYSI- 
CIAN TO THE DEPARTMENT OF CHEST, 
BROOKLVN CITY DISPENSARY. 

Maguire (Clinical Lecture, Brompion Hosp., 
London, June 12, 1889; Personal Report) spoke 
of certain conditions that might be found in 
cases of pulmonary cavities. From these re- 
marks are taken certain observations relating to 
the percussion-note. 

There are three modifications of the percus- 
sion-note typical of pulmonary cavities : 

/. Weinhruck's Modification —^2e.KM'sw\% 
during either act of respiration with the mouth 
open gives a higher pitch than when the mouth 
is closed. When the mouth is open, we have 
three cavities — nostrils, mouth and pulmonary 
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cavity — and the vibrations produced in this 
continuous tube are o( different quality from 
those produced where the exit of the air is shut 
off by one ormore being closed. The bronchus 
must have free communication with the cavity. 

s. Friedreick'i Modificafion. — In inspira- 
tion the note is higher than in expiration. 
During inspiration the chest-walls are acted 
upon XFj muscles which cause a certain amount 
of tension, and so raise the note. 

J. Gerhardl's Madificatio>t.—T\iK percus- 
sion-note is higher when upright than when 
lying down. The cavity must contain a certain 
amount of fluid. When upright, the long axis 
of the cavity is parallel with long axis of the 
body. There exists a long column of air which 
is set in vibration. When laying down, the 
relation of the axis of the cavity to that of the 
body is changed, and there exists merely a 
short column of air, the vibrations of which 
differ from the first. The fluid in these condi- 
tions gravitates to bottom of cavity. When up- 
right, it occupies a small space ; but when lying 
down, it covers, necessarily, a larger area, and 
produces a column of air having width, but not 
length. 

HEMOfHtHAGE OF THE LMRYIIX. 

Dr. William Porter concludes his paper on 
hemorrhage of the larynx as follows : 

1. Laryngeal hemorrhage may occur from 
simple local conditions. 

2. Unless associated with other and more 
positive symptoms, it is not indicative of pulmo- 
nary lesion. 

3. It is possible, throueh the passing of blood 
from the larynx into the lungs, that pulmonary 
disease may be incited. 

4. Care should be taken (o distinguish be- 
tween pulmonary and laryngeal hemorrhages, 
not only for the sake of more exact treatment, 
but especially because of the more favorable 

Erogress that may be given in many cases of the 
liter condition. — N. V. Medical journal. 
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Dr. Sahli has found, both from personal ex- 
perience and from numerous observations on 
patients, that moderate doses of antifehrin will 
almost invariably give great ease in cases of 

acute tonsillitis, thus allaying the distress of the 
patient and enabling him to swallow food, stim- 
ulants or medicine. The dose he employs is 
seven and a half grains, which he usually orders 
in a mixture with spirit and syrup, which must 
be shaken up before being taken. This is suffi- 
ciently agreeable to be taken readily even by 
children. Or. Sahli mentions that he has found 
great benefit from this treatment in scarlatinal 
sore-throat. — Medical Record, Nov. jo, 1889. 
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